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Obesity—A Psychosomatic Dilemma 


Dorfman, M_D., 1. 
ISLAND HOSPITAL ON LEAVE 
rare BROOKLYN rari HOWPITAL 


HROOKLYN, N y 


To ensure a total and comprehensive approach to the problem of obesity, our 
panelists have been chosen from both the field of psychiatry and the field of physi 


However, despite the differences in the basic orientation of the panelists, 


ology 
that obesity has some 


there ts one point on which IT think they might all agrec 
We will therefore start with the premise that food, obesity, 


relationship to food 
But beyond this premise, there 


overeating, and calories are inextricably related 
are many questions and dilemmas that should be considered by our panel and audience 
First, why do so many persons overeat, and why do so many become obese? Why 


do so many others, who scem to cat too much, nevertheless remain quite lean? It 
this were due solely to constitutional factors or genetic influences, nothing could be 
Chere would be no dilemma and no panel today 

Animal experiments have indicated that a 
Studies of the 


done about it 

Is there a metabolic defect in obesity? 
hexokinase block in carbohydrate metabolism may be responsible 
obese hyperglycemic syndrome in mice have indicated that lipogenesis can occur 


even under fasting conditions. Other experimental work has shown that the degree 


This panel discussion was held at the Third Annual Mecting of the Academy of Psychosomatic Medicine 


New York Citw, Oct. 3-6, 1956 
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of caloric reseriction does not always bear a simple mathematical relationship to the 
degree of weight loss. Perhaps this can be translated so that it becomes meaningful 
tor the human being, but this cannot be the whole story either 

Many obese persons have their first dithiculties with weight control at puberty, 
atter pregnancy, or at the menopause, it seems that endocrine influences sell com 
plicate the problem. Emotional stress, linking the hypothalamus with the anterior 
preuitary, releases ACTH and thus increases the adrenals’ output of cortisone. Since 
this hormone is known to have a stimulating effect on appetite, 101s possible that the 
chromic increase in appetite under chronic stress may have some chemical basts 

Lite stress, intimately concerned with our problem, produces overeating in some 
persons and a loss of appetite in others. This difference 1s possibly related to chemical 
or constitutional differences in the individual hypothalamus, or to carly habits and 
conditioning, or possibly to both, but new habits and reconditioning can apparently 
change hypothalamic function, so that the obese persons can get thinner, and the 
thin ones can get fatter 

Why ts the appetite so difficult co control at night? Especially appetite for sweets? 
I am reasonably certain that this has its psychological roots, probably an uncon 
scious carry-over from a childhood insecurity and a fear of the darkness, or possibly 
related to an abrupt transition from warm breast milk to a cold, impersonal bottle 
But it may also be linked with physiological mechanisms, such as lessened available 
glucose, hypothalamic dysfunction, or the night fall in body temperature 

What is the value of exercise? Has its value been minimized in our recent em 
phasis on psychological theories? How much and what kind of exercise should a 
middle-aged man engage in every day? Or are inactivity and a sedentary existence 
just additional facets of the same constitutional or metabolic pattern that is found 
with obesity and, incidentally, with the tendency to diabetes, coronary disease, 
and hypertension? 

The problem of motivation must receive your consideration for many obese 
patients apparently have splendid intentions and fairly good emotional stability and 
know all about obesity statistics. Quite a few have already been isolated from the 
solace of tobacco to protect their lungs, from the blessings of bourbon to help pre 
serve their liver and gastric mucosa, and from the satisfactions of sexual life to help 
maintain their coronary blood flow. Now an attempt is made to remove the savory 
delights of delicious delicacies. It is almost logical that this new restriction should 
be met with opposition. Why should one give up what has obviously been one of 
lite’s major pleasures and, what is more, one that is so casily satisfied? 

What of the physician's attitude? I feel he should be firm, yet tolerant. Is this 
possible? Can the physician control his own chagrin and anger when the patient 
tails to produce results? If not, this open, or more often hidden, though poorly 
disguised and subtle, change in the physician's attitude toward the patient will 
most assuredly become obvious to the patient. What better rationalization can 
there be to quit an obnoxious dictary regimen? 

Only 4 per cent of the medical profession are psychiatrists. What can the non 
psychiatrist do to handle better the problem of obesity? How can he learn better 
to assess the risk of weight reduction in those persons in whom obesity 1s a symptom 
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of deep oral needs, the removal of which may be fraught with danger? Granted 
that many emotionally disturbed obese persons require psychotherapy in addition 
to dietary re-education and the undeniable help afforded by anorexigenic medication, 
how can the techniques of dynamic psychiatry be made more accessible to the general 
practitioner and the internist? The patient certainly needs an approach that cor- 
relates the many diverse factors involved in the problem 

I now present the first panel member 


Experimental Aspects of Obesity 


Jean Mayer, Ph.D., DLS. 
ASOCTATE PROFESSOR OF NUTRITION, HARVARD SCHOOL OF PURI 


WEALTH, 


BOSTON, MASS 


The regulation of food intake 1s an extremely complex problem. Before we can 


learn why the mechanism goes wrong, it 1s essential first to understand the mech 
anism itself. We thought we knew the answer to the problem people simply cut 
down on the amount of food they cat but except for a few instances, long-term 
studies of the results of weight reduction have been extremely discouraging 

Appetite is controlled by many factors. One ts a link with metabolism through the 
ventromedial nucle: of the hypothalamus, which controls the rate at which glucose 
permeates these cells. With destruction of these nuclei in animals, there is an elim 
ination of satiety feclings, and the animal does not stop cating. These nucle: there 
fore act as safety brakes. 

In animals with the obese hyperglycemic syndrome there is a hypersecretion of 
glucagon and insulin. These animals have a rapid carbohydrate metabolism. The 
liver glycogen turnover is six times normal. 

The rate of utilization of glucose 1s studied by means of the arterrovenous difference 
A large difference (in the amount of glucose in the vein and artery) indicates tissuc 
utilization and is accompanied by an absence of hunger. When the arteriovenous 
differences shrink, hunger reappears 

Glucagon increases glucose utilization. In 100 patients given glucagon, the arterto 
venous difference was increased in every instance, with an climination of hunger 
contractions and also of the subjective feelings of hunger 

In studies of gold-thioglucose obesity, a single injection was found capable of pro 
ducing obesity in animals. It is due to a selective destruction of cells in the ventro 
medial area of the hypothalamus. Hyperphagia and obesity result only if the gold 
is coupled with glucose, since these particular cells have an athnity for tt 

Experimental obesity has been produced in eight different ways in animals, but 
the pathogenesis of this condition admits of two main types: regulatory and meta 
bolic. In the regulatory type, obesity is seen only when overeating takes place, while 
in the metabolic type lipogenesis can occur even in the fasting state. This latter 
situation is scen in the obese hyperglycemic syndrome of mice 

The role of exercise has been underemphasized. In animals, decreased exercise ts 
accompanied by an increase in food intake. In the human being, a similar situation 
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Clinical Aspects of Obesity 


Martin G. Goldner, M.D., 
DIRECTOR OF MEDICINE, CHRONIC DISEASE HOSPITAL OF BROOARLYSN, 
CLINICAL PROPESSOR OF MEDICINE, STATE UNIVERSITY OF NEW YORK 
COLLEGE OF MEDICINI 


HROOKLYN, N. Y 


Obesity, formerly considered a sign of health, vigor, and social standing, has now 
become public health enemy no. 1 but ts it a disease? It sertously endangers body 
health; many diseases threaten health significantly in the obese more than in the 
nonobese person. Obesity produces an increased surgical risk, a tendency to em 


physema and polycythemia, and an increased proneness to accidents, and accentuates 


cardiovascular and renal disease as well as diabetes. Obesity ts not a cardinal symp 


rom of any of the endocrine diseases, but endocrine disease may be accompanied by 


obesity. In Cushings’ disease, the obesity ts duc to an abnormal distribution of fat 


Hormones may influence the distribution of fat, but not the obesity per se. Obesity 
aggravates, but does not cause, the discases that appear in its wake, so therefore on 


cannot expect weight reduction to be a cure-all. Losing weight may alleviate dis 


case; it may possibly retard the natural course of some discases, but it cannot change 


the genetic pattern of diabetes, for example 
The high incidence of coronary disease in the United States has also been linked 


with the high incidence of obesity. Yet the incidence of obesity ts higher in women 


than in men, while the life expectancy of women ts greater than that of men and the 
incidence of coronary disease ts notoriously greater in men than in women. Other 
factors may account for the higher incidence of arteriosclerosis in this country 
Ancel Keys felt that the incidence in the United States would be the highest in the 
world, even if obesity were climinated here. Body build, rather than obesity, may 
be an important constitutional factor in coronary disease, since mesomorphs show 
a higher incidence of coronary disease that ts unrelated to body weight 

In the case of diabetes, there is no question but that the disease is aggravated by 
overeating and obesity. Weight reduction in the obese diabetic can abolish diabetn 
manifestations, but there is no evidence that overeating without the genetic pre 
disposition can cause diabetes 

The effect of starvation diets in Norway and Sweden during World War IL also 
proved the beneficial effect of fat restriction. Degenerative diseases are related more 


to this factor than to the factor of caloric restriction 


Dietary Treatment of Obesity 


Norman Jolliffe, M.D., F.A.C.P. 


DIRECTOR OF NUTRITION, CITY OF NEW YORK, DEPARTMENT OF HEALTH, AssQctati 
PROFESSOR OF NUTRITION, COLUMBIA UNIVERSITY, SCHOOL OF PUBLIC HEALTH 


NEW YORK, N. ¥ 


Diet is the only treatment for obesity, but this treatment is not given in a vacuum 
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Obtaining and developing a caloric deficit is the only possible therapy; every other 
method 1s only an adjunct. Any treatment tor obesity other than diet decreases the 
cllectiveness of the regime 

The diet must be offered in a surrounding of confidence — If the physician has any 
doubt that the treatment will work, it will not work, for it has to be prescribed in 
an atmosphere of success 

The individual must assume responsibility for what he puts into his mouth, No 
matter what problems he might have, no matter how difhcult his home lite may h« 
he must assume this responsibility. In our clinic we use no drugs, no trick dicts, 
and no psychiatric methods. Our patients are told in no uncertain terms that this 
dict ts for a lifetime, that iets not temporary. We admit that this discourages many 
persons who are looking for performance of miracles 

Phe dict must be adequate in protem, if itis not. the patient wall 
and muscle We must remember that there are compulsive dicters, just as there arc 
compulsive caters. Some will not stop dieting when they are supposed to stop 


For this reason, the diet must be made fool-proof, 1¢ must be one that the patient can 


lose organ tissuc 


live on for a long period of time 

The diet should correct the inordinate amount of fat approximately 40 or 41 
per cent in the American dict. This amount should be cut to less than 30 per cent 
There should also be a minimum of 50 Gm. of carbohydrate, so that no acidosis or 
undesirable features of burning excess fat will occur. There should also be sufficient 
vitamins and minerals; these should be furnished either by the dict or by supple 
ments. Most important is that the dict should form the basis for a dietary re-educa- 
tion to serve for the rest of the patient's life. If this is not done, the diet will be of 
no value. Some patients may lose a lot of weight, but only to keep regaining and 


losing it 


Psychoanalytical Aspects of the Personality of the Obese Person 


Edmund Bergler, M D.* 


LECTURER, NEW YORK PYYCHIOANALYTI INSTITUTE 


NEW YORK, 


Obese persons have the reputation of being benevolent and harmless, only persons 
with that ‘lean and hungry look who think too much” are allegedly dangerous. as 
Shakespeare informs us in Jalins Caesar. It is interesting to speculate on how this 
faulty generalization became a popular adage, the only explanation IT can think of 
is the allusion to partiality to food in obese persons according to Anatole France's 
aphorism: “People who have no faults are terrible, there ts no way of taking ad 
vantage of them.” 

If one scratches the surface, one finds in neurotically obese persons no less malice 
than in their lean confreres; with great regularity the obese are’ injustice collectors. 
When one asks an obese person why he eats so much, great indignation and anger 
are evoked, plus the information that the ‘accusation’ ts simply not truce. Although 


* Formerly, Assistant Director, Psychoanalytic Freud-Clinic, Vienna, Austria 
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the obese diet, as a wit put it, on any food they can lay hands on, they are moderat« 
caters according to their own estimation appearances notwithstanding 

There is no agreement as to the psychological reasons tor overeating. Different 
psychoanalytc theories have been in vogue and “has been” refers to both the past 
and the present. For example, the © passing the buck’ theory, placing the blam« 
exclusively on the mother during infancy, or the © substireution theory,” in which 
tood 1s equated with love, affection, kindness, appreciation, gifts. Or the com 
bination theory,’ according to which the child in the adule wants to repair fancied 
or real frustrations of infancy. Or what may be called the theory of ‘static mis 
understandings of libido,’ which places the blame for obesity on increased oral 
eroticism of sucking, without paying attention to inner transformations. Or the 
“separation theory,’ alluding to death of, or separation from, a significant member 
of the family or a person emotionally overrated. Or the" starvation theory,”’ credit 
ing the infant with aceual, though minute, experiences of this kind. And so on 

All these theories have worked to a limited and transitory degree, though for rea 
sons unknown to their adherents: they produced “successes because of unconscious 
fear.’ Translated trom psychoanalese’’ into English, the patient unconsciously 
projects a good deal of his own intantile ideas of omnipotence and Omniscience Onto 
the therapist, with the result that he is frequently without justification afraid 
that the x-ray eyes of the therapist will penetrate his deepest (hence, masochistic 
inner Motivations, to avoid this danger, he unconsciously gives up a symptom, to 
retain his neurosis 

All obese patients I have seen were “injustice collectors.”’ Instead of elaborating 
theoretically on“ psychic masochism,”’ I shall use an example. A schizoid patient, 
a young girl from a wealthy Western family, in New York alone to take violin 
lessons, used to get her substantial allowance by mail on che first and fifteenth of 
every month. By the third and by the seventeenth of cach month she had spent 
the bulk of her money foolishly. For the remaining twenty-six days of the month 
she “'starved’’ on a diet of cottage cheese and milk. In this way she managed to 
prove how “‘unjuse’’ her family (mother) really was. Unconsciously, it was more 
important for the patient to prove that mother did her an ‘‘injustice’’ than to get 
good food. The fury in complaining showed the defensive, not real, © gimme” 
attitude, covering more deeply repressed masochistic vicissitudes she “starved,” 
not mother. That she herself provoked the whole sequence of events was not clear 
to the patient. 

Now, overeaters live exactly on this shaky balance: they prove to themselves that 
they want to get food, the first reassurance in life. When this shaky balance ts 


disturbed by a reducing cure, depressive-neurotic and sometimes partial or complete 
psychotic reactions may result. Mostly, these people cannot stick to their diet, and 
require a psychiatric detour before they really can lose weight without psychic 


damage 

The crux of the matter seems to me that food in earliest infancy cannot be gotten 
alone: dependence on mother is unavoidable. When the child, unconsciously, 1s 
too offended with his dependence and the unavoidable delays connected with his 
feedings Cone has to keep in mind that every child lives for some time in the fantasy 
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of Magic omnipotence and all-power), fury 1s mobilized, remains inetlective because 
of the weakness of the muscular apparatus, turns against the self, and a masochist 
claboration takes place, leading in its practical consequences to the paradoxical 
“wish to be refused.’ Later, in overeating, the dependence ts secondarily and de 
tensively negated; '/ don't need mother, J can cat whenever and whatever / want 
is the unconscious formula. Any dict activates the old duality-dependence, the self 
bestowed charter of independence is withdrawn, and the dict ts not vic wed as an 
abstention from certain foods, but as mother's ‘malicious refusal’’ of food The 
whole gamut of the neurotic masochistic solution negated in the alleged autarchy 
of overeating comes to the fore again, with the resultant depressive alibi 

Phe culprit, then, 1s infantile megalomanta, and its unfavorable psychic maso 
chistic elaboration 

If this is analyzed, the results are extremely favorable. Following are a tew 


examples 


A very nice-looking woman in her carly ewentics made herself unattractive by overweight. Sh asin 


treatment successively with half a dozen physicians specializing in reducing, but she could not stick to any 
dict. At the same time, she had an irrational conflict with her child, aged 4, about food. The child was 
a poor cater, capitalizing on her mother’s loud and furious insistences that the undernourished-looking 
child cat, the little girl made it a fighting point, simply by refusing. Their battle, in turn, infuriated the 
husband, who took the child's part, yelling, “Leave her alon 

The patient's technique in achieving overweight was simply overeating. Her overeating was an inner 
defense against the reproach of conscience You want to be refused The inner defense read: ‘Quit 
the contrary. | want to get. | cat voraciously The woman lost 20 pounds quickly once she understood 
this interpretation. In the relationship to her « hild the woman unconsciously acted out a specific, different 
defense. This was the answer to another reproach of the inner conscience, to the effect that her masochistn 
accusations of her mother, on the score of alleged starvation. were unjustified. Unconsciously, she retorted 
Quite truc, but the food was given without love, as a merc bothersome duty Two decades after the 
vent, the child in the patient reverses the roles in the dining room scene: she acts the bad" mother, with 


her own daughter unconsciously representing herself 


One could object that reality factors were involved. The objection ts spurtous 
the decisive point is how actual experiences are intrapsychically claborated on 
whether they are neurotically magnified and masochistically perpetuated in a neu- 
rotic caricature, or normally absorbed and corrected 


Another patient, a nice-looking advertising executive in her carly thirties, was $5 pounds overweight 
and had tried different dicts to no effect. She came into treatment because of constant disappointments 
with men; that she had unconsciously chosen them for exactly that purpose was unknown to her. In 
analysis, her overweight was discussed. At first, the patient of course denied that she ate too much. As 
proof, she adduced an acquaintance (a woman helped by analysis with me, and also a ‘‘once-upon-a-time 
obese,"’ as she called herself) with whom she had regular business lunches twice a week. Both women, as 
arule, ate the identical lunch. The ex-patient was consulted, and she replied: ‘Tell him you eat like a pig 


Truc, we order the identical dishes, but you cat the last crumb and I leave half the food on my plat: 
When did she tell you that? 


But my mother told me it's bad manners to leave food on the plate! 
But now you're reducing 


When I was 8 years old and was being fattened up because | was so thin 
not fattening up’ was the ex-paticnt’s rejoinder, Here, the unconscious tronization of the mother image 1s 
visible: an educational command is taken verbatim, and applied at the wrong place, with the wrong in 


tention. Inthe end, the woman did lose the excess weight 


In my books, The Baste Neurosis and Fashion and the Unconscious, there are sub 
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chapters on obesity, with many additional clinical examples. The last case, recently 
concluded, was that of a well-known musician and composer who lost 65 pounds 
in addition to gaining all the other advantages of © psychic repair.” 

In our age of psychosomatic medicine, it ts superfluous to mention that the psy 
chological mechanisms enumerated here are but one side of the picture, and do not 
contradict the complex metabolic changes or the newer investigations pertaining to 
neural regulation of food intake, glucostatic mechanisms regulating appetite, amino 


acid requirements, or the complex problem of fat mobilization, or the whole well 


known chain reaction in starvation, etc 

Mark Twain once remarked: ©‘ Part of the secret of success in life is to cat what 
vou like and let the food fight it out inside.’" Since Mark Twain's ume, what he 
called the ‘inside’ has been enlarged by the inclusion of the unconscious. And 


additional inside’’ makes tor trouble when the emotional problems of infancy 


this 
For 


are not properly solved, but are carricd over along psychic-masochistic lines 


tunately, these situations are psychiatrically reversible 


Psychiatric Aspects of Obesity 
Hilde Bruch, M.D 


ASOCTATE CLINICAL PROFESSOR OF PSYCHIATRY, COLLEGE OF PHYSICIANS AND 
SURGEON COLUMBIA UNIVERSITY, ATTENDING PSYCHIATRIST, 
NEW YORK PSYCHIATRIC INSTITUTE 


NEW YORK, N.Y 


There are many types of obesity. Dr. Jolliffe discussed those persons who arc 
willing to be re-educated and are motivated to lose weight. My own experience has 
been with patients who for any number of reasons cannot do this. Any attempt to 
group together the different types of obesities 1s furile as futile as attempting to 
differentiate between somatic and psychic effects 

Obesity may be associated with a variety of psychiatric conditions 
caters, the mght cating syndrome, and the activity pattern of certain obese persons 
represent different types. Some obese persons are prone to develop schizophrenia, 
In Kallman’s studies on mental disease in twins, 


Compulsive 


others manic-depressive disease 
the twin who was heavier was more likely to become psychotic when the disease 
was manic-depressive psychosis; in schizophrenic persons, the one who was less 
obese, or the one who had reduced, was more likely to become schizophreni 

My own personal experience 1s more with schizophrenics, mostly with those who 
become obese before 30, especially at puberty. My own classification would include 
two main trends: first are those persons whose obesity 1s an intrinsic part of their 
total development. They are usually obese by the ume they reach the age of 18 
The second group ts the reactive group, or those persons who become obese in middle 
age 

The developmental type is more prone to schizophrenia, while the reactive type 
has a greater proneness to manic-depressive disease. This proneness may become 
manifest in response to reducing and ts a serious problem when vigorous dicts arc 


prescribed under pressure 
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For many persons, being fat is an alternative to a psychosis. Any reducing pro 
gram should be preceded by an evaluation of the patient's emotional stability and 
patients on a dict should be carefully watched for symptoms that are created through 


food restriction 


Potentialities of Group Therapy tor Obesity 


tlexander Wolf, M.D 


DEPARTMENT OF PSYCHITATRY 
FLOWER AND PIPTHE AVENUE 


NEW YORK 


Schwartz and Goodman,* in a report on the group therapy of elderly diabetics, 
described their treatment of 19 obese patients in a group setting. Sessions wer 
held tor one hour at weekly intervals for 18 months A short talk by the leader 
on some pertinent subject such as caloric value of foods, role of emotions in obesity, 
adverse effects of obesity, served as a basis for questions and as a stimulus for dis 
cussion. Individual progress was then determined. A line graph of cach person's 
weight was posted on a bulletin board, with the ideal weight level clearly marked 
Those not showing weight loss since the previous session were asked to explain 
their reasons. Rarely did an excuse prove to be adequate after group’ cross-cxamina 
tron These same persons were required to bring in detailed food diaries tor the 


week, which were read aloud and commented on. It was rarely necessary for che 


leader to point out the errors in the diet. The leader served only as a guide to dis 
cussion, keeping his own participation to a minimum, and was usually called on to 
settle a point of argument. The more reticent members were encouraged to paruct 
pate actively, but later on this was rarely necessary As to the results, "prior 
to group therapy only two were less than 10 per cent overweight, at the end 11 
individuals were less than 10 per cent, 5 of these having reached ideal weight. Prior 
to therapy 12 were more than 20 per cent overweight, at the end there were only 6 
Average loss in weight was 15.8 pounds, ranging from a gain of 4 to a loss of 53 
pounds.” 

Schwartz and Goodman went on to say that,’ Although individual therapy by a 
psychiatrist would be the ideal answer to the problem in many cases, this form of 
treatment is usually impractical because of the lack of sufficient psychiatrists and the 
expense involved... . There ts general agreement in the literature that various forms 
of superficial psychotherapy are well within the province of physicians other than 
psychiatrists. We believe that group therapy on a superficial level can be success 
tully employed by internists and others 

“Competition within the group was undoubtedly a factor in the results which 
were observed. The knowledge that failure to lose weight could not be casily glossed 
over was another potent force. The intense education efforts were also of great value 
However, more important than any of these were (a) the feeling of identification 


* Scuwartz, E. D., ann Goooman, J. 1: Group therapy of obesity in elderly diabetics, Geriatrics 
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with the group in relation to a mutual problem, and (b) the relationship of the 
individual to the group leader. As one of the patients said, she lost weight this 
time because she felt more than ever that the doctor and others were taking a close 
personal interest in her and she wanted to do it for him.”’ 

Schwartz and Goodman concluded that “‘the method yields worthwhile results 
in many cases that are resistant to the usual management of obesity. . . . Its effective 
ness in the elderly patient is particularly interesting and gratifying. . 

Furst* has studied the relative merits of homogencous versus heterogeneous thera- 
peutic groups, with reference to a reasonable similarity in psychodynamics and under- 
lving pathology among the members of the group as a basis for homogencity. | 
would like to use his conclusions as a basis for some remarks regarding the treatment 
of obese patients in a body or in a mixed group. It is likely that in a uniform group 
made up of obese members, identification with resultant group cohesion and rapport 
takes place rather quickly; that re-education takes place rapidly, and insight de 
velops quickly; that psychodynamics are more rapidly laid bare; that the duration 
of treatment is lessened; that attendance is likely to be more regular; that inter- 
ferences, resistance, and interaction of a destructive nature are lessened. For example, 
an obese patient in a nonobese group is sometimes subjected to unfecling, critical, 
and hostile remarks about his overweight by other members. A group of obese 
patients is less likely to form cliques than a heterogeneous group and more likely 
to show rapid weight loss among their own than in a mixed group. 

However, the average psychiatrist, at least in private practice, would have dith- 
culty in organizing a group of obese patients from his panel of diverse applicants. 
There would be less difficulty in doing this in a clinic or in general practice. Because 
a homogencous group of obese members have insufficiently different underlying psy- 
chodynamics, emotional and intellectual interaction is limited, thereby keeping 
therapy on a relatively superficial level. Because the common aim is the removal of 


a symptom, character structure remains relatively untouched, with the possibility 
of a return to excess weight shortly after the group experience is terminated. The 
opportunity for reality testing in a strictly obese group ts lessened by the absence of 
interaction with heterogeneous personalities. The opportunity to develop multiple 
and shifting transferences in a uniform group is limited, and accordingly, so 1s the 


chance to work them through 

An obese patient in a mixed group would probably recover more slowly. His 
problems in interaction and resulting tensions within the group become magnified, 
while the problems of the therapist are multiplied. The obese patient in a hetero 
geneous group identifies more slowly with the various members, and his trans- 
ference to the therapist is delayed. The obese patient in a mixed group develops 
insight more slowly, and common denominators are difficult to work out. In such 
a group his attendance is likely to be more irregular 

However, the »bese patient in a heterogencous group has a better opportunity to 
get more intensive therapy, because such a group tends to force its participants into 


* Furst, W.: Homogencous versus heterogencous groups, Internat. J. Group Psychotherap. /:120 123 
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deeper levels of treatment. Character structure as well as symptom formation ts 
influenced in the process of therapy in a mixed group. Reality testing here is also 
more adequate and thorough. Shifting and diverse transferences and counter-trans 
ferences are more readily elicited in a heterogeneous group. A mixed group ts casicr 
to assemble 

It may be concluded, then, that obese patients can be treated in an unmixed group, 
when less profound and nonintensive therapy ts indicated and where normal weight 
is maintained after leaving the group, when the therapist ts not prepared or trained 
to handle deep levels of treatment, and when the factors of time and expense arc 
important. It would, on the other hand, seem wise to place the obese patient in a 
heterogencous group, when deep levels of therapy are necessary, as when a patient 
regains weight on leaving his group or shows prepsychotic tmbalance with loss of 
weight, when the training and experience of the therapist are adequate; and when 
time and expense are less important 

I would like to suggest to the physician concerned with those patients who are 
overweight that he learn some of the principles and practices of group therapy in 
order to bring these patients down to normal weight by organizing a group of them 
and treating them until their psychosomatic fat has been dissipated. At this point 
it might be wise to refer them to a more experienced group analyse for admission to 
a heterogencous group where more serious underlying pathological psychodynamics 
can be resolved 


Additional Comments 


Dr. Jolliffe: The problem ts too extensive to be dealt with psychiatrically. | 
admit that persons who are obese before the age of 18 are in the group we cannot help 

We have our failures. We have sent these patients to the best psychiatrists avail 
able, we have also used group treatment. Our patients weigh more after therapy 

probably because they are happier and more contented when heavier. This may 
be a good thing, because many people should not reduce 

Dr. Bergler: Fortunately most people do not go into a depression because they 
solve the problem by themselves by simply quitting the dice 

Dr. Wolf: I have the feeling that Dr. Jolliffe uses a disciplined approach al 
though it is not dictatorial). T would prefer an approach that enlists the patient's 
ego. It is necessary to use psychotherapy to strengthen the ego. As far as the group 
treatment ts concerned, there are dangers in the use of a homogeneous group. The 
patient feels he can function only with people who are like himself. The inability to 
accept differences 1s a problem, so it is preferable to treat obese patients in a non 
homogencous group 

Dr. Dorfman (Moderator): Dr. Goldner, would you answer this question ask- 
ing specifically if there are any dangers in dicting, others than those mentioned by 
Dr. Bruch? 

Dr. Goldner: There are detinite dangers in older persons with impaired circula- 
tory systems. I have known them to develop coronary occlusions and angina during 


a reducing regimen. Thyrotoxicosis may develop after weight reduction 
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Dr. Dorfman (Moderator): | have a question directed to Dr. Jolliffe. Would 
vou discuss the so-called Rockefeller diet’? 

Dr. Jolliffe: This dict is low in protein; nothing more dangerous has been seen 
in the obesity picture since the days of dinitrophenol 

Dr. Dorfman (Moderator): Do all obese persons need a psychiatric detour? 
Can't some lose without consulting a psychiatrist? 

Dr. Jolliffe: Many can reduce with the help of a good reducing book. Sometimes 
a magazine article can be helpful. These are people who do not come to us. Some 
times we succeed, and sometimes we fail. We sce the ones who fatl to los: by the 
simple methods, and the psychiatrists see our failures 

Dr. Dorfman (Moderator): What about the motivation of the patient? What 
can the physician do in this respect? 

Dr. Bruch: The patient who is motivated, with a rational goal, will respond to 
Dr. Jolliffe’s disciplined, authoritative approach. If the patient ts severely dis 


turbed, he will not respond. You cannot strmulate a nonexistent motivation 


SYMPOSIUM ON MEDICINE AND WRITING 


The Symposium on Medicine and Writing that appeared in the Novem 
ber 1956 issue of INTERNATIONAL Recorpd or Mepicine has been published 
recently as a Monograph. The articles included in this Monograph are 
The Editing of a Modern Medical Textbook"’ by Russell L. Cecil, ‘Plain 
Talk and Clear Writing’’ by Morris Fishbein; “The Principles of Biblio 
graphic Citation” by John F. Fulton; The Art of Communication” by Joseph 
Garland; “On Writing a History of Medicine’’ by Douglas Guthric, and 
Minerva and Aesculapius: The Physician as Writer’’ by Félix Marti-[batiez 

This 72-page Monograph ts sold for $3.00. As the fourth in the series of 
MD International Symposia, this book is the companion picce of Medica! 


Writing, which was published in May 1956. 


To obtain this monograph, write to MD Publications, Inc., 30 East 60th 
Street, New York 22, N. Y 
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A Physiologist Examines Some Psychiatric 
Assumptions Concerning Obesity’ 


Jean Mayer, Ph.D., DS 
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We are all ignorant about different things, so this paper should assuredly n 
construed as an attempt to erect phystology as a science superior to psychiatry. Nor 
a fortior does it ental a suggestion that this worker has the least competence in 
psychiatry The only justification for the presumptuous title of this paper ts that in 
the course of metabolic and constitutional investigations of obesity problems, a 
number of observations were made that conflict with the premises of certain psy 
chosomatic theories of obesity. Obviously, before valid explanations or interpre 
tations can be arrived at in cither the somatic or the psychological field, the basi 
facts must be established and agreed on. It ts hoped that this review wall serve this 
purpose 

The basic thermodynamic fact in obesity is that for any substantial deposition of 
fat to take place more energy has to be consumed than ts expended. Most workers 
concerned with the psychosomatic aspects of obesity have assumed that the previous 
statement ts equivalent to the tdea that obese persons cat quantities of food much in 
excess of those caten by persons of normal weight. They have thus considered that 
a psychiatric explanation of obesity had to account essentially for a considerable 
degree of hyperphagia or bulimia. A logical sequence to that assumption ts that they 
have tried to account for either much larger meals or, more usually, much more 
frequent meals in obese persons than in normal subjects. Pursuing the analysis of 
this ‘'fact’’ even deeper, they have tried to account for hyperphagia of certain food 
stuffs, particularly sweets and fat. Yet, observations particularly dealing with 
children and adolescents have convinced us that in the majority of cases of obesity 
in that whole age group underexercising rather than overeating was the great dif 
terentiating feature of obese versus nonobese subjects. This is not to say that the 
obese youngsters do not cat more than they expend, they do, but they do not cat 
more than nonobese youngsters. They expend far less in play activities Similarly, 
in adults evidence ts accumulating that underexercising may be at least as frequent 
a characteristic as gross hyperphagia 

In a study conducted in Newton and Brookline, Massachusetts, an attempt to 
arrive at an idea of the incidence and prevalence of obesity was made by examining 
height-weight records of several thousand children from grades one to senior high 
school.' One of the striking findings was the face that children tended to becom 
obese at the end of the winter season after the period of the greatest imacavity and 
very seldom put on excessive weight after the spring scason during the summer 
This led to the comparison of a representative sample of 28 obese high school girls 


* Presented at the Third Annual Meeting of the Academy of Psychosomatic Medicine, New York City 
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and a matching sample of 28 nonobese girls of the same height, age, school grade, 
and socioeconomic status.” A number of accessory findings were made immediatels 
Che nonobese girls thus chosen as controls had in the past year grown more in height 
than their obese counterparts, thus suggesting that conceivably obese girls had 
matured somewhat carlicr than nonobese. The incidence of obesity among the 
parents of nonobese girls was very much lgss than that among parents of obese girls 
More striking was the fact that the obese girls did not cat more in fact, they ate 
somewhat less than the nonobese girls. The investigators in this study have long 
been familiar with the difficulties of obtaining reliable intakes in obese subjects 
In tact, we have previously published a systematic comparison of intakes in obese 
persons obtained by different methods.’ The method chosen in this particular study 
was that which always gave the highest intakes in obese subjects. In spite of this, 
the total was still less than that of the nonobese girls. This finding, however, does 
not represent a thermodynamic impossibility. When a very careful schedule of the 
obese and nonobese subjects was established, 1t was found that the amount of time 


spent Dv Obese subjects in active exercise OF PAVSical Work represented a o 
pent by of bject t ph: | k rey ted a third of that 


customary for the nonobese girls 

The observation that those of the obese girls who were sent to summer camps 
where a reasonable degree of activity was enforced lost weight led to another study 
on the effect of activity on the weight of obese and nonobese boys.! This study 
again emphasized the importance of physical inactivity in the pathogenesis of obesity 
in many youngsters. Exercising obese boys without any dieting or any enforcement 
of caloric restriction stil] led to plateauing of weight or weight loss, while in control 
subjects the same degree of exercise was compatible with weight gain. Again, in 
cidentally, in the subjects studied, the school year had been characterized for the 
obese children by intakes less than those of nonobese, but spontancous activity was 
very much less than that of the nonobese children 

The situation with regard to adults also needs re-examining = In experimental 
studies with animals,’ it had been shown that when exercise 1s decreased below a 
certain point, food intake no longer decreases correspondingly, and the animals 
become fat. It had also been shown that in animals that are made obese by hypo- 
thalamic lesions caused by administration of gold thioglucose and in genetically 
obese animals, exercise without any curtailment of food leads to weight loss.’ A 
study conducted on an industrial population’ showed that in adult man increasing 
activity above a certain point (zone of “normal activity’’) was accompanied by an 
increase in food intake and maintenance of body weight. But as the activity 1s de- 
creased below that point (which can be taken as the upper limit of the “' sedentary” 
zone) the individuals become fat. This observation again suggests that inactivity 
may well be the most frequent cause of ‘ creeping’’ overweight in a highly urbanized 
society. Stunkard and Dorris have recently shown that the spontaneous activity of 
obese women as measured with a pedometer was only a fraction of that of nonobese 
individuals.” 

This 1s not to imply that no obese individuals ever cat amounts far in excess of 
the normal, but "' very large caters'’ appear to be the exception, particularly among 
the young people. The causes of this inactivity are still unexplored. Dr. Hilde 


January 1958 INTERNATIONAL RECORD OF MEDICINE 


\ 


Bruch, who to my knowledge ts the only child psychologist who has called attention 
to inactivity of obese children," |" ascribes it to overprotectiveness of the parents 
Such an explanation ts not convincing to us after interviews with parents of obese 
and nonobese children. Overprotectiveness seems to be a general characteristic of 
mothers in present-day society, and it remains to be explained why obese children 
heed the admonitions of their mothers while nonobese do not. Our own feeling was 
that the attitude of the parents was not a major factor in determining the degree of 
acavity in the obese children as compared to the nonobese. There ts obviously here 
a fertile field tor psychosomatic investigation 

Phe question of the manner in which overeating takes place when it takes placc 
is one that also ought to be reopened. In a study conducted with Dr. Beaudoin 
dealing with a number of obese Boston women and suitable nonobese controls, we 
could not confirm the idea that obese women had a very atypical distribution of 
meals.'' For example, the frequent nibbling that 1s supposed to be such a charac 
teristic of obese women struck us as being a characteristic of women who live at home, 
particularly if they take care of small children. Their hurried schedule in the morn 
ing docs not allow for a proper breakfast so that a mid-morning snack becomes 


required. Lunch, particularly if taken alone in the house, ts small so that a mid 
afternoon snack with the children is customary. The only organized meal ts the 
evening meal taken when the man of the family comes home. Atypical food choices 
appeared to us to be as frequent among overweight, normal weight, and underweight 


individuals. Some women became obese on diets high in macarom ("starchy 
diets); others on dicts high in fried food ("fat’’ diets or “rich’’ diets), and so on 
Skipping of breakfast, often mentioned as a frequent characteristic of obese indi 
viduals, seemed to occur frequently in nonobese individuals as well. It may be 
recalled in this connection that whole populations in Western Europe consume very 
little but café aw lait tor breakfast, yet the incidence of obesity appears to be less 
than in the United States, where large breakfasts are customary. The one consistent 
difference between heavy caters and normal eaters was that the obese individuals 
who overeat tended to consume most of their calories in the evening at the evening 
meal and in after-dinner snacks. This observation has also been made by Trulson 
et al'* and more recently by Stunkard,'* who even spoke of a" night cating syndrome” 
to characterize this pattern. Here is another basic fact for which an explanation ts 
still missing. Whether it has a physiological or purely psychological basis remains 
to be elucidated. 

It must be recognized that for a long time psychiatrists had very little help from 
physiologists in regard to knowledge of the mechanism of the regulation of food 
intake. Work on this important physiological subject was neglected, and as a 
result, little by little the assumption grew that appetite and the regulation of food 
intake were purely psychological phenomena and that psychological investigation 
alone was needed to elucidate the problem of obesity. This is no longer the case 
A few years ago this worker reviewed the genetic, traumatic, and environmental 
factors in the etiology of obesity.'' More recently, a more up-to-date review has 
dealt with the physiological basis of obesity and leanness.'* There ts very little 
purpose in summarizing here in a shore space the much more elaborate reviews 
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given there. Sutlice it to say that our understanding of the role of various hypo 
thalamic centers is progressing and that we can now distinguish between © regu 
latory’’ obesitics, where the primary lesion is in the central regulating structures, 
metabolic’’ obesitics, where a peripheral dysfunction ts primary and secondari|s 
leads to an increased food intake. I would ask to be allowed to make the plea 
that the new physiological facts concerning obesity be taken into greater account 
by psychosomaticists; this should lead to a search for diagnostic methods dis 
tinguishing those obesities that are purely psychogenic from those which 
psychological disturbances are secondary to an unsightly and cumbersome figure 
Phe two examples I have discussed at length should be sufficient to point out that 
oversimplified assumptions may be grossly misleading, that betore interpretations 


are attempted the basic facts have to be ascertained, and finally that in studies ot 


human obesity, as in any biological problem, controls are necessary to validate 


findings 
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The Influence of ACTH on the Motility of 
Human Leukocytes 


Hugo Polak, M.D 
Statistical Evaluation by ]. Nime. 
Worth the Technical Assistance of Zdenek Zita, Pavla Bla*h 
and Mila Kulerova 
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Patients with a chronte adrenocortical insufhiciency display a low resistance to 
infection. A similar decrease in resistance against infection is observed in adrenale 
tomized animals. In both cases resistance can be increased by the administration of 
suprarenal extracts or cortisone. These observations suggest that the adrenal cortex 
plays an important role in immunity processes 

In the course of infection, a rapid enlargement of the adrenals take place, with 
hyperemia and loss of lipid granules. At the same time the secretion of corticoids 
increases. The effect of various acute infections on suprarenals ts similar to that ot 
traumatic injury, potsonings, burns, and other stressors 

The corticoids, which are excreted in increased quantity in the course of the alarm 
reaction, increase the resistance of the organism to the given stimuli. It has not vet 
been tinally determined whether this also applics in cases where the infection acts 
as a stressor 

The role of adrenal cortex and corticosteroids in immunity processes has been 
studied by many authors. As far as the influence of ACTH and corticosteroids on 
antibody formation ts concerned, conflicting data exist in the literature * No 
substantial influence 1s exerted by ACTH and cortisone on antibody formation in 
man 

In the tirst phase of infection, prior to the appearance of specific antibodies the 
resistance of the organism depends on the cellular defense mechanisms.  Specitic 
antibodies come into play in the first contact with the given infection only after 
several days. A number of studies exist on the influence of ACTH and cortisone on 
these cellular immunity processes, especially phagocytosis. The findings are con 
tradictory, depending on the method and the type of animal used for the experiments 
and the dosage of cortisone and the material used for phagocytosis.* '* 

In the present work, our purpose was to study the influence of the adenohypo- 
physts adrenal cortex system on the activity of leukocytes. For this purpose we 
chose the method of measuring the motility of leukocytes, which has the following 
advantages: (1) The activity of leukocytes can be expressed in absolute units (2 
The values of the leukocyte motility can be reproduced easily. (3) Average values 
measured in different laboratories are comparable. (4) Individual measurements in 
healthy subjects do not show significant variations cither in the course of a day or 
over longer periods. (5) The activity of leukocytes ts measured in whole blood, 


i.c., under relatively optimal conditions 


PV | 
We 
‘ 
z 


METHODS 


Mottlity of Leukocytes. For the study of the ameboid activity of leukocytes, a glass 
slide chamber was used, as described in the work of Martin ct al,'* modified in part. 
The chambers were prepared as follows: a U-shaped piece of filter paper (Schleicher 
and Schuell, no. 5893), measuring 24 by 50 mm. on the outside and 8 by 36 mm. on 
the inside, saturated in a solution of purified beeswax and paraffin in a 1:5 ratio, 
was laid on a slide. A second slide, of half those dimensions, was slightly warmed 
and stuck on the filter paper, thus forming a chamber with a diameter of approx: 
mately 100 w. The chamber was made firm around the edges by dipping it into a 
solution of paraflin and beeswax at a temperature of 56 to 58 C. For the construction 
of chambers, standard slides were used, impregnated with a 7 per cent solution of 
silicone oil in benzene. Impregnation was carried out by heat at a temperature of 
275 C. for three hours. 

Venous blood was collected in amounts of 2 ml. and transferred into a test tube 
containing 0.002 mg. of heparin in 20 ml. of physiological saline. Test tubes were 
placed in an ice bath. The chambers, having been kept on ice, were placed in the 
pockets of the horizontally rotating propeller of a small centrifuge and were rapidly 
filled with blood to 2 to 3mm. below the upper level of the chamber. The opening 
of the chamber was then sealed with the mixture of beeswax and parattin. Slight 
warming of the blood to room temperature in the course of the filling of the chamber 
with blood proved to be of advantage in sealing the chamber. The temperature 
gradient was decreased to such an extent that even the slight hemolysis that took 
place during scaling of the undercooled chambers was removed 

The chambers were then placed in iced containers and centrifuged 10 minutes at 
2000 r.p.m., thereby separating the blood into erythrocyte, leukocyte, and plasma 
layers. The chambers were then examined under the microscope, and those in which, 
in isolated cases, leukocytes were found in the plasma layer were excluded. The 
chambers were incubated vertically at 37.2 + 0.2 C. 

The extent of migration was read under a microscope with the aid of a ruled ocular 
scale at a magnification of 60. The extent of the migratory activity of leukocytes 
was expressed in terms of the width of the migration zone in uw. In every chamber 
three values were measured in three alternating fields and the arithmetical means 
taken. In order to reduce subjective errors to a minimum, the readings were made 
from the dividing line between the plasma and the leukocytes up to the dividing line 
between the leukocytes and erythrocytes, where the line of division 1s always quite 
sharp. The error between two independent observations did not exceed 5 per cent 
In a control inspection of the chambers before incubation, the height of the leukocyte 
zone was measured in yw., and this figure was subtracted from the final figure. The 
height of the leukocyte zone after centrifuging was, on an average, 100 to 150 4 

Migration was read in the same chambers at 3, 4, 6, and 24 hours of incubation. 
The migration was always ascertained in two parallel chambers and an arithmetical 
average taken for evaluation. 

Experiment, Experiments were carried out with 8 convalescent patients (3 women 
and 5 men) with a normal sedimentation rate and blood picture. Before the ad- 
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ministration of ACTH, a control determination of leukocyte motility, at 9 AM 
in fasting patients and at 5 p.m. in those on a normal dict, was carried out. The 
scheme of administration of ACTH was as follows. On the first day a control de 
termination of leukocyte motility was made at 9 A.M. in fasting patients and at 5 
pM. in those on a normal diet. On the second day blood was taken at 9 a.m. before 


the administration of 25 mg. of ACTH intramuscularly. At 1 pom. an additional 
25 mg. of ACTH was given. At 5 p.m. leukocyte moulity was determined. On 
the third day a blood sample was taken at 9 a.m. 20 hours after the administration 
of ACTH and 50 mg. of ACTH was administered. At 1 p.m. additional 50 mg. was 
given. Leukocyte moulity determination was done at 5 p.m. On the fourth day 


the last determination was made, at 9 A.M 
In all venous blood samples the total amount of leukocytes, the absolute number 
of neutrophils and eosinophils, and the Arneth index were determined 


RESULTS 


The first series of experrments was performed in order to determine the accuracy 
of our method. Migrations were evaluated statistically on two consecutive days 
under basic conditions with the coeflicients of variation ranging from 4.8 to 10.8 
per cent with an average of 8.8 + 2.03 per cent. (See table | 

One day before the administration of ACTH, migration values from blood speci 
mens taken at 9 a.m. and at 5 p.m. were compared in all but 2 patients (see table II 
The morning and afternoon migration values showed no statistically significant 
difference. Leukocyte motility is therefore not substantially influenced by the 


TABLE | 


Leukocyte Motility Values on Two Consecutive Days under Basal Condition: 


Paticnt 


0 
10.8, 


x Values of leukocyte motility in yw. after 24 hours of incubation in fasting patients, x» leukocyte 
motility under the same conditions on the next dav; M average value in we; @ standard deviation in 


v.k oefhicrent of variation 
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TABLE Il 


Comparison of Leukocyte Motelsty on the Blood Collected m basting Patient 


a.m. and in Those on Normal Duet at 


Hours of incubatro 


4 6 
¢ 
100 ¢ 
4 0 406 9 4006 ¢ 
t 4 6984 ) s4 
P ) ) 
difference betweet tkocvte motilitv at taken asa ba and migration at 


intake of food or the over-all activity of the patient. Since the afternoon average 
of the control examinations was slightly higher than the morning values, we relate 
values obtained by the afternoon collection to the afternoon control values and 
morning collection values to morning control values 

After the administration of 50 and 100 mg. of ACTH, there was a marked decrease 
in the absolute number of cosinophils. Four hours after the administration ot ACTH 
this decrease was highly significant. Twenty hours atter the administration the 
eosinophil count did not differ significantly trom the original sec table 

Whereas 20 hours after the administration of ACTH the absolute number ot cosin 
ophils returned to the original level, the absolute number of neutrophils was at that 
time significantly greater than the control values see table IN Four hours atter 
the administration of 50 mg. of ACTH a significant increase in leukocyte migration 
was observed tn all cases. Sixteen hours later the leukocyte moulity returned to the 
original level, whereas after the administration of 100 mg. of ACTH migration was 
still significantly increased even atter 20 hours see table V and figure | 

In comparing the increase in leukocyte moulity tour hours atter the administra 
non of 50 mg. of ACTH with the increase after 100 mg. of ACTH, it was ascertained 


that the larger dose does not cause a further increase in leukocyte motility ce 


TABLE Ill 
Chante Ah se we Nun her phe i alter lutran ‘ 1 TH 
Control Numbers of Eosinophils Taken as a Bassas and Percentage Deerea 
alter (CTH Caleulat 
Hours attcr §0 mg. ACTH Hours attcr 100 mg. ACTH 
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table VI Phe increase in leukocyte motility ts followed by a simultancous increase 


of the absolute number of neutrophils. See figure 2 


In order to ascertain whether the increase of leukocyte migration ts not a functon 


of the increased number of neutrophils, a statistical and graphic analysis was cat 


ut As shown in table VII, 20 hours after the admimistration of 5) mg. ot 
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I Leukocvte motility gla lide chambers after three h t bat Patient |. Mag 
fication X2 tro timation at § Mt Control timat it Mt ( Four hours aft 
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Fic. 2. Changes in leukocyte motility and absolute number of neutrophils after administration of ACTH 
in patient M. J. Upper line: Leukocyte motility, lower line: neutrophils 
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Changes in leukocyte motility and absolute number of neutrophils after administration o 
ularly. White columns: Percentage increase in leukocyte motility; black columns: percentage 

neutrophils, A: Four hours after §0 mg. of ACTH. B: Twenty hours after 50 mg. of ACTH 


r hours after 100 mg. of ACTH. D: Twenty hours after 100 mg. of ACTH 


of neutrophils is smaller than the percentage increase of migration, whereas 20 hours 


after administration the opposite is true 
} Figure 4 shows the correlation between the percentage increase of leukocyte mi 
gration and absolute number of neutrophils in individual patients. We can sec that 
the migration rate does not depend on the absolute number of neutrophils 

We were also interested in whether the increase in migration after the adminis 
tration of ACTH depends on the original level of leukocyte motility. As seen in 


figure 5, the increase in leukocyte migration is, on the whole, independent on the 


w 


tkocvte Morttlity 
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and leukocyte motility tout 


lation between the percentage increase in polymorphonuclears 
s in individual patient 


r intramuscular administration of 100 mg. of ACTH. Line connects valu 
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Changes in Arneth Index 4 and 2) Hours afte’ Administration and 100 me. of ACTH 
Hours after 50 mg. ACTH Hours after 100 mg. ACTH 
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Mean value of Arneth index in control samples 


extent of the original migration value. It should, however, be noted that the 
greatest increase of leukocyte motility occurred in patient H.A., whose initial 
migration was far below the average values determined in our previous paper. '* 

The course of the migration rate in the different time intervals ts shown in figure 6. 
The shape of the migration curve does not change under the influence of ACTH and 
is similar to that noticed in healthy blood donors without administration of ACTH. * 
The increase in the motility of leukocytes takes place in both phases of incubation 

In all samples of venous blood the Arneth index was calculated. As shown 1n 
table VIII, there is no change in Arneth index after the administration of 50 mg. of 
ACTH. After 100 mg. of ACTH a significant shift to the left took place, which 
remained even 20 hours after administration 


DISCUSSION 


In 1945 Chase Dougherty and White®: * described a sudden increase of antibodies 
in immunized animals after the administration of ACTH and corticoids, which ac 
cording to the authors was caused by lysis of lymphocytes. This mechanism, called 
“anamnestic reaction, could explain the significance of the activation of supra 
renals in infectious diseases. None of the research workers, however, who attempted 


to reproduce these experiments succeeded in confirming the results.) *! ** On the 


contrary, later experimental work proved that large doses of cortisone lead to a 
1 6 


decrease in the formation of antibodies in animals 

In man, as experiments have shown, neither ACTH nor corticoids influence the 
formation of antibodies. Murick* has shown that in human subjects vaccinated 
with pneumococcal polysaccharides, antibodies were formed at the same rate and in 
the same titre as in the group to whom ACTH or cortisone was given simultancousl 
It was not possible to raise the level of antibodies against staphylococcal toxoid 
in man even after the daily dose of 400 mg. of ACTH.’ 

Contlicting data exist about the influence of ACTH and cortisone on phagocytosis 
It, however, the reports are divided into two groups, 1.c., in vivo and in vitro ex- 
periments, the results show a greater conformity. In the experiments in vitro, 
phagocytosis ts generally depressed after ACTH and cortisone.'* '* In vivo, where 
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the phagocvac activity of the reticuloendothelial system RES) was mostly ob 
served, the same agents stimulate phagocytosis.” Increased phagocytic power 
of the RES after the administration of suprarenal extracts was established by Gordon 
and Katch.*! Lurte et al!! demonstrated greater phagocytosis of Mycobactertum tuber 
culosis by the RES in rabbits. Increased phagocytic power of the RES in vartous 
organs was demonstrated by Timiras and Selye'’ during the alarm reaction brought 
about by cold, spinal cord transection, and forced muscular exercise in rats 

Most investigators agree that ACTH and cortisone depress resistance to expert 
mental infectron in animals * Je must, however, be pointed our that the dosages 
used were rather large and that the level of antibodies in animals can, as shown tn 
some expermments, be lowered by the administration of cortison 

A fall in the resistance to infection after the administration of cortisone need not 
necessarily be the result of a change in the phagocytic power of the RES or of leuko 
cytes. It has been proved that both capillary permeability and diapedesis of leuko 
cvtes decrease after administration of cortisone. The microbes that infect the tissues 
are then protected from the aggression of the blood phagocytes and can proliferate 
without 

Although in experimental infection large doses of cortisone may lead to a tall in 
resistance, the clinician very rarely meets with serious infection in patients treated 
with cortisone 

Benedek and Montgomery” studied the problem of whether cortisone influences 
resistance to infection They analyzed 999 patients treated with cortisone for at 
least one month and found no demonstrable differences. Hench and Ward*" had the 
same experience and found a lowered resistance to infection in only 5 of 510 patients 
receiving cortisone The patients studied by Southam and Moor also had no 
increase in percentage of infections and duration of viremia on large doses of corti 
sone 1.2 Gm. day. as compared to patients not given cortisone, On the contrary, 
favorable results have been reported in very acute infections treated with corcucal 
extracts or cortisone, ¢ g., pneumonia, typhord fever,’ diphtheria, and other 
infectrous diseases 

It must also be borne in mind that increased phagocytosis of microbes capable of 
resisting the digestive acervity of leukocytes can result in increased propagation of 
infection, as was pointed out by Lurie et al!! in their experiments with Moyco. tube 
culosts 

In our experiments a marked increase in leukocyte motility occurred after che 
administration of ACTH. The increase in individual patients varied between 1000 
and 2500 w., with an average of 68 per cent 

We compared the increase in leukocyte motility after the administration of 50 and 
of 100 mg. of ACTH. The results showed that 50 mg. of ACTH produce a maximum 
increase, which cannot be enhanced by doubling the dose. After 100 mg. of ACTH, 
however, the effect was of longer duration. It may be of interest that increased 


leukocyte motility continued even after the cosinophils returned to their original 


values (20 hours after the administration of ACTH 
The results of our experiments showed that the increase in leukocyte motility 
cannot be explained merely by an augmentation of neutrophils in slide cells. Tet 
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must therefore be assumed that there is vet another mechanism by which the moulity 
of leukocytes 1s increased. Gluconeogenesis being one of the known effects of cortr 
cords, an increase in the glycogen content in leukocytes could lead to an increase in 
leukocyte moulity. The content of glycogen in whole blood before and after the 
administration of ACTH was determined,*! and an increase in glycogen was ascer 
tained after ACTH, which, however, corresponded to the increase in the number of 
leukocytes. This result does not exclude the possibility that the increase in leuko 
cyte motility results from a different kind of interference with the leukocyte me 
tabolism. The observation of Valentine et al** that ACTH and stress increase alka 
line phosphatase in leukocytes favors the supposition that changes in metabolism 
could be the reason for increased leukocyte moulity 

Another mechanism that could result in an increase in leukocyte moulity would 
be the discharge of a great number of young neutrophils into the circulating blood 


after the administration of ACTH. Our observation that in most patients there 


was a shift to the right in the Arneth index 1s evidence against this possibility 
A rise in alpha and beta globulin fractions of plasma occurs in man after ACTH 
' An clectrophoretic analysis of 


administration and after various types of injury 
the plasmatic factor ““leukokinin,’’ which increases the moulity of human leuko 


cytes, showed that its active component moves between the alpha and beta globu 
lins The question therefore arises of whether the increase in leukocyte motility 
atter ACTH administration does not depend on the rise of alpha and beta globulins 

After the administration of ACTH a polymorphonuclear leukocytosts occurs, the 
exact origin of which is not known. Our finding of increased motility after the 
administration of ACTH could offer an explanation of the mechanism by which the 
leukocytosis develops. It could be assumed that a greater number of more motile 
neutrophils from the blood marrow enter in the peripheral circulation 

Clinical experience ¢.g., with agranulocytosis and acute leukemia) gives evidence 
of the paramount importance of the functional state of leukocytes in the resistance 
of the organism to infectton. When suprarenal steroids and ACTH are administered, 
the resistance can be depressed by a decrease in capillary permeability for leukocytes, 
thus iinpairing their participation in the struggle against microorganisms inside 
the tissues 

Our finding that administration of 50 mg. of ACTH results in a maximal increase 
in leukocyte motility suggests the possibility of determining a dosage of cortcords 
that would be sufficient to increase the functional state of leukocytes without de- 
creasing capillary permeability and diapedesis. If this can be proved by further 
experiments, the good therapeutic results with corticords in vartous infectious dis 
cases could thus be explained.* 
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* A series of expermments have been finished in which the leukocyte motility before.and after an infusion 
# 25 mg. of ACTH was tested in 10 convalescent patients. In all cases a great increase in leukocyte mo 


tility and contractility was observed 
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SUMMARY 


Phe author studted the effect of administration of 50 and of 100 mg. ot ACTH on 


atients with normal sedimentation rate 


the motility of leukocytes tn convalescent p 
and blood picture Ihe absolute number of ne utrophils and cosit 


1ophils and the 


Arneth index were determined simultaneously 
1) after the administration of 50 as well as of LOO mg. ot 


It was ascertained that 
ukocvte motility takes 


ACTH intramuscularly, a statiscally significant increase le 
in leukocyte moulity ts not dependent on the enhance 


place and 2) the increase 
It was considered whether leukocytosis 


ment of the absolute number of neutrophils 


after the administration of AC lH mav not be duc to increased leukocyte motility 
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Electroconvulsive Therapy Combined with 
Chlorpromazine and Reserpine’ 


Frank ]. Ayd, Jr.. M.D 


BALTIMORE, MD 


The administration of electroconvulsive therapy ECT) with chlorpromazine 
Thorazinet) or reserpine (Serpasilf) has become a controversial subject. There are 
those who consider combined treatment safe, while others contend it 1s dangerous 
and advise discontinuation of the drug, especially reserpine, for one to seven days 
before starting ECT. The publications of the antagonists of combined treatment have 
received widespread attention and have influenced hospital administrators and 
private practicing psychiatrists to abandon such treatment. They have also made 
vulnerable to potential malpractice suits those who employ combined therapy 
This controversy should be settled by ascertaining the facts about ECT with chlor 
promazine or reserpine. With this objective a review of the literature on this sub- 
ject and a poll of psychiatrists throughout the world was undertaken 


LITERATURE 


There are a minimum of 40 published papers and comments on ECT with chlor- 
promazine or reserpine. The majority do not cite any serious adverse reactions to 
combined treatment even with large doses of chlorpromazine (1500 mg. daily) or of 
reserpine (15 mg. datly The authors occasionally encountered transient delayed 
respiration and hypotension but observed the same phenomena with ECT alone 

The possible advantages of combined treatment, especially ECT-chlorpromazine, 
are: (1) the drug reduces the number of shock treatments required,' * (2) preshock 
anxiety ts dispelled or much alleviated by the drug,' ' 3) postshock anxiety, agi 
tation, and excitement are well controlled by the drug,' * 4) there may be less 
postshock confusion,') 5) cardiac arrhythmias of extravagal origin induced by 
ECT can be lessened in their severity and in certain cases prevented by chlorproma 
zine, thus permitting ECT for patients with cardiovascular disease ;'! 6) ECT-chlor 
promazine may be invaluable in handling management problems and patients who 
show a tendency to relapse when an attempt ts made to taper off on ECT,'? (7) com 
bined treatment may be superior to either ECT or the drug alone, especially tor 
chronic psychotics,' '* and (8) combined treatment is particularly valuable for 
hypomanic and manic reactions, catatonic excitement, and agitated depression 

The potential dangers of combined treatment are emphasized by Foster and 
Gayle,*') ** who cite a fatality and several instances of prolonged apnea with ECT 
reserpine. The autopsy did not disclose a reason for the death. They have aban 

* Read at the 13th Annual Meeting of the Eleceroshock Research Association, Chicago, Hl, May 12 


| The trade name of Smith, Kline & French Laboratories for chlorpromazine 1s Thorazing 


t The trade name of Ciba Pharmaccutical Products Inc. for reserpine ts Serpasil 


doned ECT-reserpine for ECT-chlorpromazine and recommend withholding EC 
until the patient has been off reserpine seven days. Steck*’ and Hiob and Hipprus*! 


Bracha and Hes*® also report a death with ECT-reserpine 


concur in this opinion, 
Bross 


No autopsy was obtained and death was attributed to respiratory tatlure 
describes a near fatality due to delaved respiration in a patient treated with ECT 
He now routinely stops reserpine at least three or four days before com 


reserpine. 
mencing ECT. Dean*’ also mentions a patient who went into near-fatal shock 
with ECT-reserpine 

Epstein®* reports severe reactions with ECT-reserpine and severe cardiorespiratory 


reactions with ECT-chlorpromazine. The relationship between these complications 


and the unipolar technique of shock therapy employed by this author ts unknown 
Gaitz ct al® mention two deaths with ECT-chlorpromazine but feel that the fatalities 
describes an alarming prolonged hypo 


and the drug therapy are unrelated. Wertss 
This is apparently an 


tensive reaction in a patient given ECT-chlorpromazine 
unusual case, since Ayd! used the same combination of ECT-chlorpromazine in 525 


treatments of 75 patients without incident. It should be fully realized that hypo 


tensive reactions can occur with either chlorpromazine or ECT alonc 

Kalinowsky*! denounces the routine use of any premedication for ECT, particu 
He describes one death with chlorpromazine 
reserpine. Similar case histortes 


Kalinowsky also recom 


larly chlorpromazine and reserpine 
and one death and several near fatalities with 
have been recorded even before the drugs were introduced 
mends that ECT not be given until several days after these drugs have been with 


drawn. Resch** and Saltzman*’ disagree with Kalinowsky because in their expert 


ence there has been no increase of complications resulting from combined treatment 


Ayd' * also reports that adverse reactions to combined treatment are rare. Gald 


man*® states, “In no instance have we found any dithculty resulting from the use of 


electroshock while patients were under treatment with chlorpromazine, even in 


amounts of 1200 or 1500 mg. daily In our opinion, the reports of acute hypo 


tensive reaction, vascular collapse. and even death in patients treated simultancousls 


with chlorpromazine and clectroshock require more satisfactory description. In the 


instances in which this has been possible, the drug has always been exonerated 


Because of the reports of respiratory dithculties with ECT-reserpine, Ferguson 


compared ECT-reserpine with ECT alone. He found that with ECT-reserpine the 


post-ictal apneic interval is prolonged and the muscular discharge ts reduced and 
He points out that, ‘as far as prolonged apnea ts concerned, 


qualitatively altered 
The figure showed only a slight prolongation 


this may be more apparent than real 
of the apneic interval in reserpine patients, but it appeared to be much longer when 


one was actually watching it. A possible explanation is this — the fit itself was short 


lived in terms of muscular activity, but the apneic period lasted as long as or rather, 


on the average, longer than it does in ordinary cases. This discrepancy led to an 


intuitive but, as it turns out, faulty estimation. Larger numbers must be assessed 


It may be that there is a stage of reserpine 


before definite conclusions can be drawn 
For example, the 6 cases of collapse, in 


treatment when it is unwise to use ECT 
cluding the one fatality, quoted by Foster and Gayle had all been receiving the drug 


for only a few days. Itis well known that, employing the dosage 5 10 mg. per day, 
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the first week tinds the patient in a state akin to stupor, with the vital functions 
depressed. It has been our experience that the main disturbance in fluid balan 
occurs between the 10th and 20th day of treatment, whereupon it tends to remit 
rapidly and spontaneously. Foster and Gayle recommend that a week should claps. 
between stopping reserpine treatment and starting ECT. [tts our impression that it 
may be equally sate to give ECT to a patient who has been receiving reserpine for at 
least a month, 1.¢., when the physiological mechanisms have reached a plateau of 
adjustment." My personal clinical experience tends to verify this last statement of 
Ferguson 
QUESTIONNAIRE REPLIES 


\ questionnaire on this subject was sent to 300 psychiatrists selected from the 
membership of the Electroshock Research Association and at random from a list of 
those known to have had extensive experience with both drugs. Replies were re 
ceived from 179, but only 150 completed the questionnaire fully 

Of the 150 who completed the questionnaire, 59 (39 per cent) are not using com- 
bined treatment, 45 (30 per cent) are employing ECT-chlorpromazine only, and 46 

31 per cent) are admimistering ECT with chlorpromazine or reserpine Of the 59 
not using combined treatment, 32 are hospital staff psychiatrists and 27 are in private 
practice. The hospital psychiatrists report that ECT combined with either drug ts 
prohibited by hospital policy. Half of this group state that this policy was adopted 
after adverse reports on this subject appeared in the literature. Prior to its prohi- 
bition 30 of the 32 staff psychiatrists had administered combined treatment and 


none had any serious complications 


Eighteen (68 per cent) of the private practicing psychiatrists who are not ad 


ministering combined treatment never used it because of the reports in the literature 
Six other private pract 


and the rumors of fatalities with combined treatment 
toners formerly employed combined treatment but stopped using it after the adverse 


publications. Only 3 (11 per cent) of this group cited personal experience with 


untoward reactions as their reason for abandoning combined treatment 

Of the 45 physicians who use only ECT-chlorpromazine, 12 are engaged in hospital 
practice and 33 are in private practice. Although this group reported the highest 
incidence of apnea and hypotension, they believe that ECT-chlorpromazine ts safe 
However, only 35 consider combined treatment efficacious 

The group of 44 psychiatrists who administer ECT with chlorpromazine or re 
serpine 1s composed of 9 hospital physicians and 35 private practitioners. They 
also report apnea, hypotension, and cardiac arrest. Nevertheless, they concur that 
ECT with cither drug is safe. Also, 42 feel that combined treatment is efficacious 

Including those psychiatrists who formerly used ECT with chlorpromazine or 
reserpine and those who still do so, the approximate number of treatments given ts 
396,620. ECT-chlorpromazine has been administered 216,920 times, and ECT- 


reserpine has been given 179,700 times 


DOSAGI 


Phe dosage of chlorpromazine given to patients on ECT-chlorpromazine has varied 


het CHLORPROMAZINE AND RESERPINE 


from 100 to 1500 mg. daily, the average being 300 mg. The dosage of reserpine given 
to patients on ECT-reserpine ranged from 0.25 to 15 mg. a day, the average being 
1.25 mg. The users of combined treatment do not alter the dosage of the drug the 
patient is taking prior to ECT. Most therapists also give barbiturates and suc 
cinylcholine as preshock medication, and no synergistic action or undesirable effects 


are reported with this combination 


UNTOWARD REACTIONS 


Each physician polled was asked if he encountered untoward reactions with com 
bined treatment. With ECT-chlorpromazine 27 reported apnea, 20 hypotension, 
and 3 cardiac arrest. This discrepancy in the frequency of untoward reactions 1s duc 
to the face that more ECT-chlorpromazine treatments have been given. The most 
informative disclosure of this part of the poll is the face that those who had un 
toward reactions most often have not been deterred by them — Instead they consider 
combined treatment safe and are using 1t when indicated 

The physicians polled were asked to name any therapist whom they knew had 
had a complication with combined treatment. Thirteen names were submitted 
Each of these physicians was contacted about the alleged adverse reaction. All 
acknowledged that they use combined treatment, but 11 of the 13 denied that thes 
had had any serious untoward reactions 


FATALITIES 


In the literature and the poll, 4 deaths with ECT-chlorpromazine and § fatalities 
with ECT-reserpine have been reported. Four of the psychiatrists who reported 
deaths are convinced the drug contributed to the fatal outcome, even though in 
2 cases there was no autopsy, in another the post-mortem did not explain the death, 
and in the other the autopsy disclosed a ruptured liver, which the coroner con 
sidered the cause of death. The other 3 psychiatrists who reported fatalities do not 
fecl that there was any causal connection between the drug and the death 

Comment. Death can and has occurred with ECT regardless of the treatment 
technique, the type of current, the pretreatment medication, and the physical con 
dition of the patient. In almost all instances death has been due to cardiac failure 
or respiratory arrest. Hence, it 1s not unusual that there have been some fatalities 
with ECT with chlorpromazine or reserpine. Nor 1s it surprising that these deaths 
have been attributed to respiratory arrest. A review of these fatalities docs not 
disclose any correlation between the dosage of the drug or its route of administration 
and the death. It does point out that the fatalities have occurred most often in 
patients older than 50, which ts true also for deaths with ECT alone. Most im- 
portant, deaths have occurred in less than 1 per cent of all patients treated with 
combined treatment. Therefore, the incidence of fatalities with combined treatment 
is not greater than the frequency of deaths with ECT without these drugs. This 
does not mean that there is no hazard with combined treatment. It simply implies 
that combined treatment, properly administered, ts as safe as ECT alone or ECT with 
any of the commonly employed pretreatment medications 
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SUMMARY AND CONCLUSIONS 


To ascertain the facts about clectroconvulsive therapy combined with chlorprom 
azine or reserpine, a review of the literature and a poll of psychiatrists throughout 
the world was undertaken. On the basis of this survey it 1s concluded that: (1 
ECT with chlorpromazine or reserpine apparently ts being used by the majority of 
shock therapists. (2) The psychiatrists who administer combined treatment con 


sider it as safe as ECT alone or ECT combined with any medication, They report 


good results, with less untoward reactions than the few who report fatalities that 
are not substantiated as definitely being due to ECT with these drugs. (3) The 
number of combined treatments used safely 396,620 1s impressive. 4) The po 
tential benefits from combined treatment outweigh risk, if any, involved with this 
therapy 
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SMALLPOX BROUGHT INTO 18 COUNTRIES BY TRAVELERS. Eighteen 
countries were infected with smallpox by international trav- 
elers last year, and as a result, eight of them suffered 
epidemics of this quarantinable disease, according to the 
World Health Organization Committee on International Quaran- 
tine. The Committee recently warned against any relaxation 
of vaccination measures against smallpox and called for use 
of potent vaccines as well as correct vaccination pro- 
cedures. 


HEART DISEASE MAY CAUSE STOMACH ULCERS. Of 370 heart dis- 
ease patients who had stomach or intestinal complaints, 115 
were found to have gastric ulcers, reported Michael M. Klein 
(Huntington, W. Va.). Since coronary heart disease is actu- 
ally an arteriosclerotic disease, it is safe to say that 
hardening of the arteries is an important causative factor 
in the origin of gastric ulcer, he explained. Most gastric 
ulcers occur in persons 50 years or older, which is also the 
arteriosclerotic age. 


CALF BONE USED SUCCESSFULLY IN HUMAN SURGERY. Cultured calf 
bone has been used successfully for nasal and orthopedic 
surgery in 400 major cases of fractures with a graft loss in 
only 5 instances, reported E. J. Tucker to the American 
Rhinologic Society. Among the advantages of using calf bone 
are: it encouraged early union in delayed fractures; there 
was little or no reaction even when large quantities of bone 
were used; sterility is positive; it can be easily stored or 
transported; the supply is unlimited; there is no legal 
question involved in obtaining the bone. 


NO ATARAXICS FOR FLIERS. The Army has taken steps to ground 
pilots who are being treated with ataractic drugs. Accord- 
ing to the order, pilots may not fly until four weeks after 
the drug is stopped. Also disqualified are fliers being 
treated with antihistamines or barbiturates, although the 
four week recovery period was not imposed. The Air Force 
has also warned flight personnel against self-medication 

or medication prescribed by physicians other than flight 
surgeons. Similar strict rules are imposed by commercial 
airlines. 


FOOD SUPPLY INSERTED IN SURGICAL PATIENTS. A "built-in" 
food dispenser that can be sewed up inside surgical patients 
to give them added nourishment was reported by Dean T. Gett- 
ler and Paul R. Schloerb before the American College of Sur- 
geons. A length of cellophane tubing is filled with a solu- 
tion of glucose and amino acids and inserted into the intes- 
tines for gradual release of its contents, which pass 
through the cellophane membrane at about the same rate the 
intestines can absorb it. The feeding technique has been 
successful in animals, is now being investigated as a treat- 
ment for human patients with uremia. 


PAROTITIS WITH HERPANGINA CAUSED BY COXSACKIE VIRUS. Of 4 
cases of herpangina associated with a parotitis, laboratory 
examinations revealed the presence of Coxsackie virus group 
A in the saliva in all 4 cases and in the stool in 2 cases, 
while no evidence of mumps or of herpes simplex virus was 
detected (Canad. M. A. J. 77:5-7, 1957). No increase of 
specific antibodies against the mumps or herpes virus was 
found during the convalescent period. This syndrome has not 
previously been reported. 


MASSIVE REDUCTION OF MALARIA DURING PAST DECADE. An annual 
reduction of 100,000,000 cases of malaria throughout the 
world during the past decade was listed as a "massive 
achievement" by H. van Zile Hyde (Chief, Division of Inter- 
national Health, U. S. Public Health Service). He also 
cited a 25 per cent reduction in yaws, largely through peni- 
cillin treatment, in a campaign that now encompasses 26 
countries, and testing of more than 200,000,000 persons for 
tuberculin sensitivity, with BCG vaccine administered to 
80,000,000 negative reactors. 


CHILDBIRTH SAFER THAN EVER BEFORE. Childbearing is now 
safer than ever before, according to statisticians of the 
Metropolitan Life Insurance Company. In 1956, when regis-— 
tered births in the United States reached a record high of 
4,168,000, less than 1600 deaths were reported due to com- 
plications of pregnancy and childbirth—-this is only one 
maternal death for every 2700 live-born babies. The 1956 
maternal mortality rate of 3.8/10,000 live births represents 
a reduction of about one-half in the last five years, and of 
about three-fourths in the last decade. Despite these ex- 
cellent gains in making childbearing safe, continuing effort 
is necessary to further reduce the maternal mortality rate, 
the statisticians declare. 


The Phrenotropic Action of 
Methyl-Phenidylacetate Hydrochloride’ 


Veronica M. Pennington, M.D 
TATE tospirat 


WHITTEIELDD, Miss 


In our psychiatric hospital housing 4500 patients, hundreds of patients have been 
enabled to return to their homes due to the use of one or more ataraxics. More 
hyperkinetic, active, assaultive, noisy patients are represented in this group than 
any other type, leaving a residue of dull, inert, withdrawn, apathetic, depressed 
patients. The ataractic drugs frequently increase the inertia and lassitude of thesc 
patients, and in many cases cause their retarded mental and physical activity, We 
therefore looked about for an analeptic to counterbalance the constitutional or drug 


induced lethargy and psychomotor retardation. Methyl-phemidylacetate hydro 


chloride (Ritalint) was the central nervous system stimulant and antidepressant 
chosen for the investigation 

Methyl-phenidylacetate hydrochloride phenidylate) ts freely soluble in water, 
in cthanol, in methanol, and in 10 per cent acetic acid. Te ts only slightly soluble tn 
chloroform, acetone, and other organic solvents 

Meier and his associates! found that phenidylate produces a mental starmulation 
and coordinated increase in motility in the rat, dog, mouse, and rabbit. The central 
Kg. and lasted for several 


sumulating effect appeared after doses of 0.5 to 1.5 mg 
This 


hours. Larger dosage produced ataxic gait and clonic-tonic convulsions 
analeptic shows a marked antagonism to certain depressants, for example, diethyl! 
harbituric acid, ethyl phenyl barbicuric acid, thiopental sodium, chloral hydrate, 
and urethane. It stamulates the respiration, partacularly when the respiratory center 
is inhibited by morphine-like substances, it causes a moderate rise in blood pressure 
and increased heart rate without any marked sympathomimetic effect 

Plummer and his group” noted an increase in spontancous activity of mice tor a 
period of 30 to 45 minutes after the administration of 1 mg. Kg. of phenidylate 
subcutancously; at 5 mg Kg. the activity ts more marked and stimulation ts pro 
longed to one hour. One mg. Kg. given intravenously to dogs produces restlessness, 
hyperactivity, and jerking movements of the head. Stimulation reached a peak in 
about 30 minutes and gradually subsided in 149 to 2 hours 

Foxicity producing hyperexcitability was noted after 10 mg. Kg. doses. and 
muscle spasm, hyperpnea, and tail erection were produced by 25 mg./Kg. Forts 
to 6O mg. Kg. constituted a lethal dose, causing violent convulsions and death 
Atter doses of 5 mg. Kg. and 10 mg. Kg of phenidylate given for a period of three 
months, blood studics were normal, and all tissues were grossly and histologically 


average 


* Presented before the Third Annual Meeting of the Academy of Psychosomatic Medicine, New York 


City, Oct. 3-6, 1956 
t The trade name of Ciba Pharmaccutical Products Inc. for 


Rit ilin 


methyl-phenidylacetate hydrochlorid 


De 


Schneider and Costiloce® in clectroencephalographic studies found alpha activity 
in monkeys mixed with slowed frequency tracings. Mechanical or auditory stimu- 
lation produced transient tracings of more than 20 second. Six hours after the 
administration of phenidylate, an occasional fast activity tracing was produced 
When given 1 mg. Kg. of phenidylate subcutaneously, monkeys with clectrocoagu- 
lation-produced tremors showed signs of excitement and increased motor activity, 
but the frequency and duration of the parkinsonian-like tremors were reduced up to 


50 per cent 


METHOD 


Dull, inert, untidy, mute, depressed, negativistic, and catatonic male and female 
patients were selected from a large group of psychiatric patients, without regard to 
age or diagnosis except for a special group who were chosen because of senile and 
arteriosclerotic symptoms. The age range was from 15 to 85 years, hospital stay 
varied from two months to §2 years. Electroshock therapy and pharmacotherapy 
had been administered to most of the patients, and they represented treatment 
failures. Some had been in their present condition for several months; others up to 
52 years. Some cases represented drug-induced retardations. Most patients con- 
tinued to take the phrenotropic drug on which they seemed to do best. In most 
cases phenidylate was used as an adjunct; a few patients were given phenidylate 
alone 

Ac first | gave 10 mg. of phenidylate daily after breakfast, but soon found that this 
was not sufficiently stimulating, and the initial dosage was raised to two 20 mg. 
tablets after breakfast and after the noon meal. This was increased or decreased 
daily according to the response of the patient. Adjusting dosage to patient need 
is the key to successful therapy. 

Each patient had an order sheet, a sleep chart, and a daily recording of amount 
of medication taken, ume given and by whom, and mental and physical reaction of 
the patient. Also, a summary statement was made of mental and physical condition 
before phenidylate therapy was begun. A psychiatric profile of our own making 
was kept before and after the initiation of phenidylate (tables Land I). Bimonthly 
dictated recordings of changes were made by the patients before a panel of attendants 
who knew the patients best and the examiner. The patients who would cooperate 
recorded the effect of the drug on themselves Blood pressure, pulse rate, and rectal 
temperature were taken bimonthly. Phenidylate was given by mouth to those who 
would accept it cither whole or crushed and parenterally or intravenously to those 
who refused medication. The intravenous route was used only to test the rate of 
time of action of phenidylate. Most of these patients had had electroshock therapy, 
and all of them had been given one or more ataraxic. Their previous conduct and 


mental activity were well known to us 


STUDY GROUP 


Two hundred male and female neuropsychiatric patients were given phenidylate 


for from one week to 12 months 
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Thirty patients were given two courses of the drug, with a placebo marked phenidy! 
ate in the interim. One hundred patients received a placebo in addition to the 200 
who were receiving phentdylate. These served as controls 

Dosage ranged from 20 to 160 mg. daily, 10 patients recerved 20 mg. datly, 155 


patients recetved 40 mg., 27 recetved 120 mg., and 8 received 160 mg 
My purpose was to find some medication that would put life, vigor, and other 


positive qualitics into listless, lifeless, lethargic, negative persons, who constituted 


the majority of our patients. The etiology of the indifference, apathy, retardation, 


and depression was twofold: constitutional and) or drug-induced 


RESULTS 


At first, mute or retarded catatonic schizophrenics were selected tor the study 
The initial dosage was 10 mg. after breakfast and 10 mg. after the noon meal. Only 
I patient of the group of 10 showed any marked improvement on this dosage level, 
this mute catatonic, who had previously sat, without speaking, in the fetal position 
for years, began to speak when spoken to. He moved about and began to go to the 
billiard hall and out on the grounds. The other 9 patients made no apparent change 
I found that the dosage used was too small for improvement in the majority of cases, 
so IT raised the initial dosage to 40 mg. twice daily. After this, the amount was in 
creased or decreased daily on the order sheet according to the response of the patient 
The largest dosage given was 160 mg. datly. Of 8 patients receiving this amount, 
all being apparently deteriorated, regressed schizophrenics whose psychoses were of 
many years’ duration, 3 (21 per cent) showed a marked improvement in alertness, 
desire and ability to work, interest in personal appearance, and response to associates 

Of the 200 patients on phendylate, 38 per cent were somewhat improved, 20 pet 
cent were greatly improved, and in 15 per cent no change could be noted. The im 
provement was charted under 10 headings: self-care, motor activity, aggressiveness, 
cating habits, colet habits, sleep pattern, social adaptation, needed supervision, 
mental condition, degree of restoration. An additional note gave more detatled 
information and contained spectal excerpts from the patient's behavior chart. Onc 
chart was made as a psychiatric profile before the patient received phentdylate, and 
one after the drug had been taken for varying lengths of ime. These psychiatric 
profiles made the summation of our findings casier and more detailed, since they 
recorded the degree of change in every tacet of mental activity. Following ts a 
case history of patient C. P 

Casel, The diagnostic summary made Sept. 24, 1945, revealed that C. P., for the previous 18 years, had 
had numerous clectric shock treatments for mental disturbance, in private sanitoria, She improved 4 
these treatments but soon reverted, particularly to her extravagance in buying clothing, which she would 
not wear, She preferred seclusion, was very self-centered, had auditory hallucinations, and felt that radio 
programs were directed toward her. She had many ideas of reference and persecutory delusions, and felt 
that she was being followed and that the t lephone wires were tapped and recording machines wet hidder 
in her house. She had recetved 10 insulin shocks. On the receiving ward she had not adjusted satistac 
torily, was demanding and arrogant, would not associate with the other patients, and was not cooperatis 
with the ward routine, She took no pride in her personal appearance and had many complaints about 
the way the hospital was managed; during the interview she was sarcastic and cvasive, maintaining that 


she was brought to this hospital against her wishes, was not sick, and never had been. She readily ad 
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mitted auditory, visual, and olfactory hallucinations, had many ideas of reference and persecution Shy 
thought that some people were reading her mind, were trying to harm her and her family, and had placed 
recording machines in her home and broadcast messages over the radio about hee Her insight and judg 
ment were very poor. Frequent clectroshock treatments were necessary, during which her jaw would 
frequently become dislocated. It was dislocated five or six times in spite of the face that the jaw was held 
during the treatment 

On March 26, 1956, the patient was transterred from cottage 2 to cottage A because she wa extremely 
assaultive. Ina double-blind study, she did not do as well on medicine no. 3 as she had done on medicine 
no. 2. She was continued on medicine no. 3 in cottage A / She was extremely paranoid and struck another 
patient over the head because of some imagined harm done to her, She did not cat well and was threaten 
ing and resistive, required special feeding at times, smoked constantly, did not occupy hersclt, always 
resisted bathing and changing her clothing, in spite of frequent shock treatment. On May 17, 1956, she 
was taken off the ataraxic she had been using and was started on a regime of §0 mg. of chlorpromazine tour 
times daily and two 20 mg. tablets of phenidylate twice daily A week later the chlorpromazine was 
increased to 100 mg. four times daily and the phenidylate to three 20 mg. tablet. twice daily, Three days 
later the phenidylate was increased to four 20 mg. tablets. The patient began to improv: markedly; she 
assisted with washing the dishes, would take baths by herself without being coerced, and washed and 
ironed her own dresses. By July 9, two months after the initiation of phenidylate, she had improved to the 
point where she scemed to be normal in every way She no longer expressed any delusional trends, she 
was completely reliable with her dutics in the kitchen, and she washed and ironed her own clothes and 
those of others. She went to the beauty parlor to have her hair set and was interested in all recreational 
activities, She ate without being coaxed, was pleasant and agreeable, and smiled for about the first came 
since admission. After she became apparently normal, her relatives were notified to come to take her 
home It was rather difficult to persuade them to do so; however, they finally took her home reluctantly 

Table I shows this patient's psychiatric profile before phenidylate. The profile is dated May 17, 1956, 
at which time blood pressure was 130/70, rectal temperature 99.6 F. Ratings were as follows,  Self-carc 
She never took care of her hair, tecth, or bath. She dressed herself sometimes, was never neat and clean 
Motor activity: She was occasionally noisy, sometimes fought and sometimes would just lie in bed or on 
the floor. Aggressiveness: She was always withdrawn, sometimes catatonic, and always resistive. Eating 
habits: She sometimes required feeding. Toilet habits: These were apparently normal Sleep habits 
These were normal. Social adaptation: She only occasionally took part in group activity, sometimes does 
not associate with others. Needed supervision: She could not be gotten to do any work. In recreation 
he always required supervision. Mental condition: She was delusional and hallucinated always. Degres 
of restoration: She showed no response. Special note: This patient resisted bathing and changing clothes, 
had no insight, was resistive, at times was mute and catatonic; was abusive and assaultive if coerced, Re 
quired feeding at times, lived mainly on soft drinks and cigarettes 

Table I shows the patient's profile after she had been on phenidylate for thre« months. The profile 1s 
dated Aug. 16, 1956. She had improved on the fourth day after beginning the drug and had held this 
improvement. Blood pressure was 100/60, rectal temperature 99.6 F. Self-care. She always took care of 
her hair, always cleaned and wore her artificial dentures; she always bathed and dressed herself in clean 
clothes, was peat and clean alway Motor activity: This was normal. Aggressiveness: This was normal 
Eating habits: They were normal. Toilet habits: They were normal. Sleep pattern: This was normal! 
Social adaptation: This was normal,  Sh« participated in group activity alway Needed supervision 
She needed no supervision cither in work or in recreation, Sho had open ward privileges alway Mental 
condition: She no longer maintained delusions or hallucinations. Degree of restoration This was con 
sidered complete. Special note: This patient now was apparently normal. She assisted with the ward 
work, required no supervision, cither in work or in recreation, Shi had ground privileges. She bathed 
daily and washed and ironed her own clothing and that of others. She ate well and gained weight. She 
no longer expressed grandiose and paranoid delusional trends 

Case 2. O. C., who was aged 42 when admitted to this hospital in 1951, had always been nervous and 


had gotten much worse in the vear prior to her admission. She had had a hysterectomy in 1947 and had 


been in poor health since that time. Sh had schizophrenia, catatonic typ In spite of having received 
much shock therapy, she maintained het delusions and hallucinations and was dejected and depressed duc 


to her delusional trends. She constantly was apprehensive about her son who was in the Army, but seldom 
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iberculs hospital 
ot Occupy herself gaintully tood about on the war 
jucntly had to be tore d to 
oni the Army and tor hersclt 
On Ju 13, 1956, the patient wa d from cottag 
ary to force her to meal i lusional pat 
nted, and able to ‘ rsonal needs 
about th ity ot n and about het nhappy marr 
on medicu 
when given toh 
two 20mg. tablets of ph nidylat 
he begat to take four 20 mg. tablet it ph nidylat 
vith bathing patients u the elderly lads hall 
und boing illv u il Sh » long 
reatly and she asked to be allowed to g 
nt, and is appar thy normal 


S was first admitted to our ho pital im chizopht 


mixed tv} On her second admission in 1954 he showed n rat {reaction and the diagno 


was changed to schizophrenic reaction, parat ond Ac th is patient wa almost 
completely catatonic, and she was mute and almost motionl h ause of variability 
at the different times of admission, wa changed to schizophrenic t indifferentiated typ 

This patient had a bachelor of arts degree, was single, and had por If by doing secretarial work 
at which she was very proficient The onset of her mental ine gan six months before her first commit 
ment. She would come home from work, accus her brother and sister of being against her, and ther 
start crying. She read the Bibl continuously and cried while reading it. At am she refused to cat 
When she was transferred to cottage 2 she was xtremely resistive and at times belligerent when coerced 
Into Zong to occupational therapy classes or to any activity. She constantly complained of hearing whisper 

and said she could sce people moving their lips and thought they were talking about her On May 30 she 


was given 100 mg. of chlorpromazine tour times daily. This was increased to six 100 mg tablets daly 
) 


She was also receiving two 400 mg. tablets of meprobamate, and on July 22 she was started on two 20 
mg. tablets of phonidylate daily. She did not improve on this amount, and th phenidy late was increased 
to four 20 mg. tablets twice datly Shortly after this dosage was instituted, she began to improve, and two 
months later she started working in my office, doing the work of a full stenographer 

She was now relevant and coherent, and assisted with th ward work, as well asin the office. She did not 
lic about as she formerly had. Sh« continued to hear whispers until August 15 Ar this time a fine tremor 
of her jaw was noticed and the chlorpromazine was cut to 400 mg. daily. She said she has been sleeping 
better than at any time in her life, and she fecls more relaxed. She takes shorthand and does all the work 
required of a tarv. Although she continues to be slow to her walking, she is very quick and accurat 
in her work. Her sister was also a patient in this hospital as d has returned home and remained there for 
more than a vear 

Case 4. M.S. was admitted to thi hospital May 5, 1940, at the age of 39. This patient had constantly 
been apathetic and took no interest in work She went to all the entertainments, bue did not participat 


tively. She wet the bed every night, and had done so for a number of year In everything she did 


he followed the line of least resistane Her mother and husband wer ry much interested in her and 
had taken her home on many occasions, but because of her complete lack of activity and her bed-wetting 
he was always returned within a hort time. She had had shock therapy and courses of the vartous ata 
raxics, which improved her condition, but she continu d to wet the bed. Sh had been mployed doing 

retarial work and had taken a busin ourse prior to her marriag On Ju _ 1956, she was started 
on two 20 mg. tablets of phet idvlate twice daily. She continued to remain listl ind to wet the bed, but 
he was relevant, coherent, and oriented. The phenidylate was increased to four 20 mg. tablets tw daily 
and she no longer wet the bed. She has been home for several weeks and is taking an active interest In 
doing the housework, The enuresis has not returned. She was sent home with a preseription to take four 
20 mg. tablets of phenidylate twice daily. 

Case 5. M.P., who was born in 1926, had reached the tenth grad She suffered from epilepsy and wa 
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TABLE | 


Profile of Pattent C. P. before Phenadylate, May 17, 1956 


Blood Pressure 18070, Rectal Temperature 99.6 I 


Hat 
Teeth 
Kath 
Dresses sclt 
Nudk 
Neat and clean 
Motor activity Normal 
Nowy 
Restless 
Meddlesom 
Fighting 
Lies on he d iran thaw 
Ageressiveness Normal 
Meddk som 
Withdrawn 
Catatonk 
Resistive 
Eating habits Normal 
Greedy 
Messy 
Requires Feeding 
Toilet habits Normal 
Untidy 
Smears feces 
Sleep pattern Normal 
Requires help to bed 
anders about, restless 
Wets bed 
Social adaptation Normal 
Participates in group activities 
Does not associate with others 
Needed supervision None 
Open ward 
In work 
in recreation 
Mental condition Delusional 
Hallucinated 
Disoriented 
Confused 
Irrelevant 
Degree of restoration Complete 
Greatly improved 
Considerably improved 
No respon X 


Special not This patient resists bathing and changing clothes; has no insight; ts resistive at times, 


is mute and catatonic; is abusive and assaultive if coerced. Requires f ding at times, lives on soft drinks 


and cigarett: 


Code: XXX neti xcasionally, O 
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Profile of Patrent 


TABLE Il 


P. after Phenidylate, 


Blood Pressure 100/60, Rectal Temperature 99.6 / 


Motor 


ACTIVITY 


Eating habit 


Torlet habit 


Sleep pattern 


Social adaptation 


Needed supervision 


ondition 


Mental 


Degree of restoration 


Spee ial not 


pervision, She has ground privilege 


thers 


delusional trends 


Code: XXX Alwavs, XX sometim 
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This patient now ts apparently normal 
She bathes 


She cats well and has gained in weight 


PHENIDYEATI 


Hate 
Teeth 
Hath 
Dress« 
Nudk 
Neat and clean 
Normal 

Restles 
Meddlesom« 
Fighting 

Li 
Normal 
Meddlesom 
Withdrawn 


C atatonn 


sclt 


son b d woon thoor 


Resistiy: 
Normal 
Greedy 
Messy 
Requires 
Normal 
Untidy 


feeding 


Smears feces 

Normal 

Requires help to bed 
Wanders abour, rest! 

Wets bed 

Normal 

Participates in group 
Does not associate with other 
Non 

Open w ard 

In work 

In recreation 

Delusional 

Hallucinated 

Disoriented 

Confused 

Irrelevant 

Complete 

Greatly improved 
Considerably improy d 

No response 
She ward work 


assists with th 


daily and washes and irons her own clothe 


She no longer 


xcastonally, O 
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Self-car XXX 
XXX 
XXX 
XXX 
XXX 
\ quires no u 
| 
— her grandiose and paranord 


diagnosed as having a chronic brain syndrome, with the convulsive disorder, epilepsy. She had had ep 


lepsy since carly childhood, She was first admitted to our hospital at the age of 18 in 1944, She had b 


trequently arrested as she would leave home because of difficulty in getting along with her family and other 


person She was readmitted in 1945 and again in 19§0. In 1946 she was married but has had no childe 
This patient had attacked her mother and others on many occasions. She had sct many fires, one to a church 
She had had occasional seizures since the age of 3, when she became very confused and disturbed. St 
improved considerably on shock therapy 


She was readmitted for the fourth time to this hospital in 1955. She had been on various anticort 
medications, including diphenylhydantoin sodium and Mycoler She had been assaultive and required 
lusion on the disturbed ward many timc Ar um he would not talk and would not cat and 1 

ne sary to give her medicatior parenterally This paticnt impro d on 20 mg. of reserpine daily 

tion to Mycolene, 25 mg. four ames daily. She became relevant, coherent, pleasant and agt 

cared tor all of her own personal t ed She was anxious to go downstairs to watch tclevision 3 

to the entertainment She gained considerable weight and ate her meals satistactory, but since th 


amount of medication frequently made her drowsy, she was given one 400 mg. tablet of meprobamate tw 


daily. This improved her condition greatly and she no longer spent ral hours during the day sleeping 


She was actively interested in helping with the ward work, On Aug. 8, 1956, she was sent home wrt 
a prescription for the phenidylate and reserpine. During the time she was taking these drags she had t 


con ulsions 


Improvement duc to phenidylate ranged from better attention to personal hygiene 
to complete restoration of an active life of work and recreation.  Psychosomati 
delusional trends were greatly reduced, and the feeling of weakness due to neces 
sarily large doses of ataraxics was compensated for by phenidylate. Five patients 
who were hypotensive to the degree of being unable to stand up as a result of taking 
an ataraxic were restored to their usual condition by 40 mg. of phenidylate ad 
ministered parenterally, and their blood pressures were clevated as follows: from 
80,60 to 100. 70, from 90 70 to 110.70, from 100,70 to 120/75, from 90, 60 to 105 
70, from 90,80 to 105/85. The increase, which made the difference between hypo 
tension and normotension, occurred in 30 minutes 

One arteriosclerotic patient, who was almost totally deaf, sat about in an apathetic 
manner, getting up only to attend to her immediate needs. She was receiving four 
100 mg. tablets of whole root Ranwolfia serpentina daily, and her blood pressure had 
been reduced from 170 90 to 140 80. She was given one dose of 20 mg. of phenidylate 
after breakfast and another 20 mg. after dinner. Late that afternoon she complained 
ot a severe headache and loud noises in her cars. Her blood pressure was 190. 90 
The phenidylate was discontinued and she had no further complaints 

In cases of chronic brain syndrome associated with senile disease, alertness was 
improved and confusion lessened. In patients with chronic brain syndrome asso 
ciated with cerebral artertosclerosis, clarity of thinking and orientation was bet 
tered. Beneficial activity was strmulated 

Patients made inert and drowsy by ataraxics that were used to improve their 
psychotic condition were restored to needed activity. Two mute catatonics spoke 
for the first time in years 

In cases of schizophrenic depressions, phenidylate clevates the mood of the patient. 


SIDL LEFECTS 


Undesirable reactions occurred in 27 per cent of the 200 patients receiving phen- 
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idylate and recurred in 10 per cent of the 27 per cent, to whom a second and, for a 
few, a third) course of the drug was given 

Reduction in dosage produced no beneficial effect and higher dosage produced 
undesirable side effects 

The side effects, in the order of number of cases in which they occurred. were 
hyperkinetic activity, noisy assaultive conduct, chewing movements of the lips, 
, tremor of facial muscles and hands, 1 
this 


All 


jaw, and tongue noted in animal studies 
creased blood pressure from 160 90 to 190 100 in an artertosclerotic patient 
produced headache and loud head notses although the patient was very deat 
these side reactions stopped from three to six hours after medication was discon 


tinued 


CONCLUSIONS 


1. Phenidylate is a useful phrenotropic drug for many neuropsychiatric patients 


with lethargy, inertia, and depression 
2. It is beneficial in drug-induced retardations and hypotensive states 


3. It has side effects that, particularly in the artertosclerouc person, might prove 


harmful, but chat can be reversed by ataraxics or discontinuation of the phenidylate 
4. When employed with a thorough knowledge of its action in varied conditions, 


itis an importance addition to the group of phrenotropic drugs 
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Elderly Psychotic Patients* 
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One of the major problems in medicine today involves our older age group. As 


medicine progresses and our population lives longer, we become increasingly aware 
of cancer, heart disease, and other maladies prevalent in the aged 

The physician treating the geriatric patient must also be concerned with the con 
comitant syndromes that are so frequently seen in older persons: namely, physical 
debility, confusion, poor memory, lassitude and depression, agitation, and various 
sensorial changes. These symptoms are by no means universal or predictable in their 
occurrence. However, they appear frequently enough to command our attention and 
study 

Perhaps the second largest problem in the state hospitals, next to the group of 
schizophrenias, ts the group of mental diseases found in the older patient including 
senile psychosis, psychosis with cerebral arteriosclerosis, and involutional melan 
cholia. For years this growing problem has been recognized and attempts made to 
alleviate these patients’ suffering 

The value of vitamins in the treatment of the mental patient's physical debility 
was recognized in the carly 1930's when these materials became readily available 
Consequently, therapeutic vitamin formulas have become almost routine therapy 
for the aged patient, both in the hospital setting and in private practice. For some 
time, vitamin therapy stood almost alone as a tonic, although patients received 
custodial and nursing care as well as attention to their physical ailments. Psycho 
therapy has been considered impractical because of the age and the large group of 


patients 

With the use of the newer sympathomimetic drugs, notably the amphetamine 
group, a new therapeutic tool was forged for geriatric practice. These drugs were 
able to lift the patient's mood and frequently made him more active and more co 
operative. More recently, a group of drugs has been developed that have generally 
been called ataractic drugs chlorpromazine, meprobamate, reserpine, and so on 
and have enjoyed rather wide use among the patients we are describing. These 
drugs were found to be quite effective in treating agitated states, hypertension, and 
other conditions 

A major difficulty with all these drugs was that patients who were lethargic could 
easily be thrown into a profound depression, and patients who were suffering from 


* Presented before the Third Annual Mecting of the Academy of Psychosomatic Medicine, New York 
City, Oct 3-6, 1956 

t Lakeville Medical Center 

t Supervising Psychiatrist, Brooklyn State Hospital, 
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an agitated depression, notably in the group of involutional states, could Inkewrse 
become overtranquilized and suffer a severe depression. As it seemed logical, as 
early as 1939,’ to combine a barbiturate with amphetamine to reduce the side effects 
of oversurmulation, tt also seemed logical to us to prevent overtranquilization with 
the Raawolfia alkaloids and similar drugs by combining them with an amphetamine 
type preparation 

In planning, then, an optimal type of geriatric preparation, it was decided to 
combine reserpine, the best of the ataraxics,’ with d amphetamine sulfate and a 
therapeutic vitamin formula. This preparation*® was first used in a limited number 
of patients and not only gave the expected results of cach of the constituent drugs 
but seemed to suggest some synergistic response, clinically These results seemed so 
encouraging as to stimulate our present study at Brooklyn State Hospital, 


METHODS 


A cotal of 82 elderly psychotic patients were used in this study. Of that number 
39 were men and 43 were women. The men, whose ages ranged between 47 and 84 
with an average of 66 years, had all been in the hospital more than six months 
The women, whose ages ranged between $5 and 95 with an average of 75 years, were 
all studied on the reception service of Brooklyn State Hospital and had all been in 
the hospital less than six months. Of the combined group of 82 patients, 41 were 
senile psychotics; the other diagnoses were as follows: psychoses with cerebral 
arteriosclerosis 18, dementia praccox 10, manic-depressive psychoses 4, involutional 
psychoses 3, psychoses due to syphilis 3, alcoholic psychoses 2, posttraumatic psy- 
chosis 1. All these elderly patients had a relatively poor prognosis and were unlikely 
to reveal any sudden changes 

Our study commenced with the physical and mental examinations of all patients 
involved. Our studies included: Physical examination physiological observations 

nutrition, a) color, b> weight, appetite, 2) blood pressure, mental exami 
nation, attitude and affect: 1) sociability, 2) cooperation, activity, 4 imitative, 
5) self-care and personal appearance, mental grasp sensorrum) symptoms: 1) de 

pression, (2) assaultive behavior, | 3 delusions, (4) hallucinations, 5) other 

Our study was carried out for a total of five weeks, and cach item in the protocol 


was graded as follows: three plus greatly improved, two plus moderately 1m- 


proved, one plus slightly improved, 0 no change. It will be noted that the 
criteria in the protocol were divided into two main groups, one allowing us to follow 


the physical condition and the other yielding for us a psychiatric profile of the per 
Patients were 


sonality structure for cach of the patients under our observation 
examined by the physicians at the end of each week, and were observed daily by the 
nurses who administered the medication three times a day, at 7:45 a.m., 11:45 aM., 
and 3:45 p.m. Our group of 82 patients were divided into two main groups, 43 of 
whom received the medication (Vitarespital) and 39 of whom received placebo. A 
double-blind technique was employed so that neither the persons administering the 


* The trade name of Premo Pharmaceutical Laboratories, Inc., for a combination of reserpine, d-amphet- 


amine sulfate, and a therapeutic vitamin formula is V itarespital 
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TABLE | 


Degree of Improvement m the Combed Series of 82 Male and Female Patients 


43 Patients on WY Patients on 


medicatior taccbo 


Nutrition 
based on color, weight, and appetit 
Greatly improved 
Moderate improvement 
Slight improvement 
No changc 
Discontinued 


\phinte wer 
Greatly improved 
Moderate improven 
Slight improvement 
No change 
Discontint 


Muscle strength 
Greatly improved 
Moderate improvement 
Slight improvement 
No changc 


Discontinued 


ity 
Greatly improved 
Moderate improvement 
Slight improvement 
No chang 
Discontent 


Greatly improy 
Moderate improvem 
Slight improvem 
No chang 
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Crrcatly impro 
Moderate improvemer 
Shaeht Improvement 
No change 
Discontinued 


\e/f-care and appearance 
Greatly impro d 
Moderate improvement 
Slight improvement 
No change 


Discontinued 


43 


While medication was discontinued after two weeks for a total of nine paticnts, four of th howed 
uch a significant improvement in nutrition, and two in self cat appeara that they ar lud¢ 


among tho howing improvement 


drug nor the patients knew who was receiving medication and who was receiving 
placebo. The placebo and drug looked and tasted exactly the same 


DISCUSSION 


As shown in table I, 35 of the 43 patients receiving the medication showed 1m 


provement of the nutritional status, 21 of these showed significant increases 1n weight 
from 2 to 13 pounds. More than 90 per cent of the patients on medication showed an 


increase in appetite. This becomes most significant when contrasted with the 
patients on placebo, of whom only 8 of 39 showed a slight improvement, with no 
significant weight increases. Sphincter control was improved in 35 per cent of the 
patients who were incontinent and receiving medication. Only 8 per cent of those 
on placebo showed improvement for the same symptom. Muscular strength, as 
indicated by the patient's ability to get out of bed and engage in routine ward ac 
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and female patient media 


3s COOPERATION 


placebo 


tivities, showed the least difference, with 41 per cent improvement in these on 
medication and 30 per cent improvement in those on placebo. Whereas 33 per cent 


of the patients receiving placebo showed an increase in their social attitude and 


interpersonal relationships, the sociability of the patients receiving the medication 


was increased more than double that amount up to 76 per cent. The nexe tour 


categories see figure 1) indicate the tremendous difference noted between thos¢ 


patients receiving the drug and those on placebo: there was a great improvement in 


cooperation, activity, initiative, and self-care of the patients receiving the drug 


More than $0 per cent were improved in each instance. This is dramatically con 


trasted with the very slight improvement in the same categories for the patients on 


placebo, who showed improvements of only 3 to 11 per cent. There were no signifi 


cant changes in blood pressure 


A less significant factor of the study, but nonetheless an interesting observation, 


was that approximately 10 per cent of the group recerving medication needed no 
} 


sedauion although it had been required previously. Approximately 8 per cent showed 


improvement of sensortum and abou J2 per cent were less depressed 


INTERNATIONAL RECORD OF MEDICINE 


ALLL LLL. 

| SPHINCTER CONTROL 

LLL 

LLL LLL 

| 
30 


Another interesting sidelight of our investigation was the catharuc effece the 
medication seemed to have. There were about 8 to 10 cases of diarrhea, in patients 
on both medication and placebo, which cleared up after the first week. It was quite 
interesting to note that no patient getting Vitarespital, and who previously re 
ceived cathartics, complained of constipation and requested additional cathartics 
As constipation is an annoying symptom that often plagues our older age group, a 
secondary investigation was undertaken to determine the source of these rather 
beneficial results. Two patients showed improvement of trophic changes, but this 
number was considered insignificant. No untoward reactions were obtained trom 
the combination that were not anticipated from the known properties of the indi 


vidual drugs 


SUMMARY AND CONCLUSIONS 


\ study has been presented on the use of a new drug preparation, Vitarespical, in 
a group of aged psychouc patients. The drug, a combination of reserpine, dextro 
amphetamine, and therapeutic vitamins, was a logical combination of previously 
proved therapeutic ingredients that have been utilized in treating many of the 
symptoms of the geriatric patient. Clinical observations seem to indicate a syner 
gistic action, perhaps because the improvement of the patients’ physical debilities 
enhances utilization of the d-amphetamine and the reserpine, or perhaps because the 
improvements in the patients’ mood and cooperation due to d-amphetamine and re 
serpine enable them better to metabolize their nutriment. The results, 92 per cent 
improvement in nutrition, 35 per cent improvement in sphincter control, 41 per cent 
improvement of muscle strength, 76 per cent improvement in sociability, and more 
than 50 per cent improvement in cooperation, activity, initiative, and self-care, 
hecome even more significant when we consider the double-blind technique utilized 

We feel that these results are most encouraging for further use of Vitarespital in 
elderly psychotic patients, and also in geriatric patients in private practice, who 
perhaps are not so severely ill as our hospitalized patients in this study 
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Four Medical Vignettes from Turkey 


Ord. Prof. Dr. A. Stiheyl Unver 


DIRECTOR, INSTITUTE OF HISTORY OF MEDICINE, 
ISTANBUL UNIVERSITY 


ISTANBUL, TURKEY 


|. Music Therapy tor the Insane at Edirne Hospital in the 
Seventeenth Century 


Musi therapy, today widespread in psychiatric hospitals, was successfully used im Turkey 


three centurtes ago. 


In 1486 Sultan Bayezid the Second 1447 1512) had a large hospital buile in Edirne, 
Turkey, on the shore of the Tunca River. An innovation in hospital architecture of 
the ume, this building, which was completed after eight years, stall stands erect on 
the shore of the River and with slight repairs could be used today. The section tor 
the patients consists of rooms and corridors placed around a circular marble salon, 
which ts covered with a dome. This particular shape made it possible to give all 
patients the best attention with the least possible effort. Some of the hospitals 
built in Germany, England, and America from 1870 to 1890 utilized this same style 

At the end of the fifteenth century the staff of Edirne Hospital included several 
physicians, surgeons, and eve specialists, in addition to the chief physician. The 
hospital itself consisted of three sections. The first included the rooms of the physi 
cians, the pharmacy, the office, the kitchen, and the storchouse. (The special meals 
of the patients were prepared with great care in the diet kitchen three times a day 
This first section led to the two central salons devoted to the patients. The last 
section was separated from the salons by a small door and was used only for the 
mentally ill. For centuries, the Turkish people firmly believed that the mentally 
ill could be cured in a very short time here because of the angelic character of Sultan 
Bayezid the Second, who had built the hospital 

The famous Turkish traveler, Evliva Celebi, who visited the hospital in the 
seventeenth century, wrote that mental patients were given music therapy in this 
hospital. He reported that concerts were performed three times a week in the 
inner corner, overlooking the Tunca River, by three singers and seven persons play 
ing seven different musical instruments. Six tunes were played that were felt to be 
helpful to mentally il patients. In addition to inpatients of the hospital, other 
persons were seen at a clini 

Twice a week a medication resembling a paste was distributed to the patients 
who came to the clinic. To prevent healthy persons from taking the drugs, there 
was hung on the wall a plate carrying the warning: “Whoever takes these drugs 
when he ts healthy, that person will be damned by the pharaoh of Egypt and the 
rich Korah.”’ 

The history of Turkish medicine 1s enriched with many other anecdotes based on 


this famous hospital 


II. Dietary Habits of the Turks in the Fifteenth Century 


The modern physician ts becoming increasingly interested in tracine back throughout medical 
history the dietetic habits of man 


In Turkey tn the titteenth century, breakfast was a heavy meal, caten very earls 


in the morning, shortly after sunrise. Nothing was caten at noon. With only one 


religious break of half an hour, the Turks would work until two or three hours 


before sunset, and thus returned home quite carly. Supper was caten before sunset, 


after which the people rested. This custom was continued for centuries, and except 


in the large cities, towns, and villages, 1¢ sall survives among the working class 
What did these people cat? For centuries, the Turkish way of cooking maintained 
The main dish was the only course for rich and poor alike. But the 


its simplicity 
A sweet dish was added twice a week and pickles were 


dict was very nourishing 
offered to guests. However, this lack of varicty made the people fond of bread, and 
they ate it in abundance 

Conditions were the same in the palaces of the sovercigns 
feast offered to’ Markiz de la Brouguicre,’’ who came as an ambassador with gifts 
for Sultan Murad the Second (1421-1451), only “pilav” and small pieces of meat 


were served to the guests, and there was nothing clse 


For example, in the 


Also during the reign of Sultan Mehmed (1451-1481), only one dish was offered 
This one dish might be pastry filled with meat with 


to the guests and statesmen 
or pastry filled with spinach “burani Between 


poured on it (mant 
meals and especially in the afternoon, sherbets were offered 

In the large cities in the sixteenth century, food increased in variety, but the 
lurkish meals remained simple and were never dithcult to digest 

For this reason, in Turkish medical history, alchough there was abundant use of 
drugs to provide energy and strength, there was no need for digestants. Prescrip- 
tions for these are seen very rarely, and there were almost no diseases caused by 


overcating 


of the hospital built by Sultan Bayezid the Second at Edirt 
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Ground plan of the hospital at Edirt 


Unel the last century, in Turkey meals were caten with everyone sitting around 
a circular tray of food, and an individual used a spoon or his hand as a utensil. In 
the nineteenth century this was completely changed to the Western style 

There are some helpful lessons regarding health that can be learned from history 
For example, those who worked, whether physically or mentally, did not work im 
mediately after a meal. Today, also, some men have begun to climinate the noon 
meal and cat a “snack” instead. Avicenna of Bukhara, the most eminent physician 
of Moslem medicine in the Orient, advised cating only one heavy meal a day. He 
also suggested ‘dividing’ the stomach into three parts: the first pare for food, the 
second for water, and the third for arr, which means that the stomach must never 
be filled up completely 

Thus the dictary example of the fifteenth-century Turks may serve to good ad 


vantage today 


Ill. Avicenna’s “Journey into His Own Soul” 


A poetical approach to medical psychology was already taken more than ten centurtes ago by 
the’* Prince of Physictans’’ of the Orient 


Avicenna Ibn Sina) 980 1037) from Buhara, the greatest physician and phi 
losopher of Moslem medicine, wrote many important medical and philosophical 
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books. One of these includes an essay on man's imagination, on wrath and lust, 
and ts entitled Ibni Yakzan"’ ‘Alive, Son of Alert” 

Avicenna related that one day, accompanied by his friends, Hlusion and Fantasy, 
he entered the inside of his own body and arrived at a place where intertor and 
exterior facultics, sensations, and reason were at work. While wandering around, 
they met reason in the form of a strong and vigorous but mature old man. They 
asked him who he was. ‘“My name ts Alive and my father is called Alert. My 
country is the realm of Reason,”’ he replied 

Avicenna told him that they wanted to see his country. He then gave them all the 
keys to knowledge, but he also learned many truths from them. For a while they 
talked about physiognomy. Alive said to Avicenna: “This is very useful knowledge, 
for ic immediately reveals what ts inside of every person, no matter how he may try 
to conceal it. With the help of this knowledge of comprehension, you can decide 
how to behave and which attitude to take toward the other person. You draw 
close to him or keep at a distance accordingly. 

This knowledge shows that you have some habits (friends) that are of the same 
character as you are. Do not have the least doubt that all of these friends, who will 
accompany you all through your life, are wicked. You will not be able to get rid 
of them. They will get you in trouble, unless they come to aid you 

“What you see before you ts fantasy. He ts a liar and a slanderer. Even his truth, 
which astonishes you, 1s false. But he is your eve and watchman. He informs you 
of the things you do not see. You need him. You must be very careful and be 
aware of his lies. Sometimes God helps you and thus he can do you no harm 


“On your right hand stand Anger and Wrath. | They act without contemplation, 


* 
+4 


A Turkish meal, with everyone sitting at circular tray of tood 
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take action immediately, and once excited, no paciftving words will enter their cars 


Nothing can stop them 

“On your left hand stands Lust. He ts a filthy glutton, fond of himself. He can 
think of nothing but his stomach and woman. Only carth can satisfy him 

“You, helpless one, have been so strongly attached to these that you cannot cut 
yourself from them until you dic. As you cannot be free of them, be prudent. Keep 
them in your power. Never loosen the bridle. Always use tact toward them. But 
do not spoil them. Be courageous. In this way you will deteat them betore thes 


defeat you. 
The best policy to apply is to make them tall upon cach other. Thus, you will 


avoid their sharp looks, greed, deceits, and violent actions. Never depend on Tu 
sion, and do not believe in him.”’ 

‘TL approved of what Alive had told me about my friends,” continued Avicenna 
“In my own experience, | had discovered all he said to be true. Now [try to control 
them. Sometimes they defeat me, and sometimes I overcome them. God help me 
be friends with them." 

Chis little-known fragment of Avicenna’s writing ilustartes his insight into psy 


chology tn his unique lyrical manner 


IV. The Wisdom of Alexander the Great 


Many anecdotes are told about Alexander the Conqueror 386 3: a figure 


greatest interest to phystcians, for it was following his inspiration that the School of Alexande 


300 132 p.c.), greatest center of medical learning im the ancrent world, was created. Six of 


the 


these anecdotes follou here 


One dav Alexander said, will die in a week's tame. Place my body in a cotlin, 
but leave my right hand outside. In my funeral procession let my fortune go first, 
let the scholars walk on my right and the men of the state walk on my left, and let 
the army follow me. Let this procession pass by my palace and also the palace ot 
my dead wife untal the crowd comes to where Lam to be buried.’ When asked the 
reason for leaving his right hand outside the cotlin, Alexander replied, Here, 1, 
who am surrounded with all this pomp and magniticence, have diced nevertheless, 
and am moving to the other world empty-handed 

Alexander spoke with Aristotle. One day he asked Aristotle: Does an emperor 
need valor or justice?” Aristotle replied There 1s no need for valor when justice 
CXIStS. 

On another occasion Alexander said to a person who had a pretty name but bad 
character, “Change either your name or your character.’ 

One day Aristotle gave Alexander this advice: “Keep your secret. Speak lieth 
First think and then speak. Do not show enmity to a person without reason. Do 
not talk against anybody. Do not humiliate the poor. Show respect to your elders 
Keep away from fights. Do not rely on the friendship of a person who has been your 
foe. Do not dispute with your elders. Do not be very intimate with a person 
whom you do not know very well. Do not be sorry for evervthing. Do not be 
happy at the misfortunes. Be modest. Do not be proud when your luck turns 
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Alexander the Conqueror s funeral procession (left Alexander with Aristotle Cright 


right. Do not tell your secret to children, women, and lunatics. Be loyal and 
honest. Take advantage of opportunities. Keep in contact with a few people. Do 
not make fun of people. Do not swear in vain. Show respect to your guests.” 
Alexander dismissed one of his viziers who during his long service did not reveal 
his master’s faults to him and did not warn him of them. Alexander said: *' After 
all, | am a human being. Human beings may err and be mistaken. During this 


time, if you have not noticed any of my faults, you are ignorant, or if you noticed 
but did not tell me, you are cruel.”’ 

Alexander the Great told his mother: ‘Prepare a grand feast and invite anyone 
who suffers no worry or sorrow.’’ The tables were set but no one attended the 
feast. For not one person was found who was tree from worry and care, and there 


fore no one came to cat 
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The Fabric of a Dream* 


Anniversary Message 


Félix Martt-lbatez, M.D. 


PROFESSOR AND DIRECTOR OF THE DEPARTMENT OF THE HISTORY OF MEDICINE, 
NEW YORK MEDICAL COLLEGE, PLOWER AND FIFTH AVENUE HOSPITALS, 
EDITOR-IN-CHIEF OF MD MEDICAL NEWSMAGAZINE 


NEW YORK, N.Y 


The first anniversary of MD, which the medical profession has so generously 
turned in such a brief period into a beloved companion, is a good ume to answer 
the numerous inquiries about when, where, how, and by whom this magazine was 
conceived, and above all to say something about tts guiding philosophy 

MD has been called “an editorial miracle,’ unbelievable phenomenon, 
“a fairy tale of medical publishing.’ The editorial pratse in thousands of letters 
received has an impressive emotional dimension. All agree that MD 1s a tavoritc 
source of enlightenment and entertainment. To them and to the pharmaccutical 
and allied industries, whose support has contributed co the success of MD, are dedi 
cated the first editorials of this year, presenting the birth, fabric, and perspectives 
of adream. For MD crystallizes a dream that was born when the writer was study 
ing medicine beneath the azure skies of Spain and that was to be fulfilled beneath 
the smoke-and-silver skics of Manhattan 

Every physician, wherever he may be, has in his student days gone through the 
stage of dreaming of an ideal image of himself and an ideal program of future achieve- 
ments. We all nurse a’ projyect’’ for our future lite that takes precedence over all 
other ideas and decisions and ¢s truly authentic being and destiny. We are free to 
realize 1t or not, but we cannot change it. As Ortega y Gasset once said: We arc 
indelibly a unique programmatic person who needs to realize himself.” 

Human life ts a drama in our passionate struggle to become in reality what we 
are only in project. To live 1s to realize our own self, and a fulfilled life 1s that of 
the man who eventually becomes himself and whose ideal profile of existence, 
because he was faithful to his authentic destiny, is fully filled’in with realizations 
On the other hand, there are those in whose programmatic protile life makes deep 
dents, leaving among the remains but the stump of what once was their ideal profile 
of life. Life 1s endeavor, and authentic life means to do what we were born to do and 
not just anything, to discover our true destiny and follow it, always being faithful 
to one’s self 


Often this ideal program of life 1s envisioned in our youth's dreams. That these 


* This editorial ts the full-length version of an editorial published in MD Medical Newsmagazinc, 
January, 1955 
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dreams are frequently an anticipation of inner potentialities was once expressed by 
Goethe; “Our dreams are presentiments of the faculties latent within us and signs 
of what we may be capable of doing. What we can do and what we wish to do 
loom in our mind as something belonging to the future and outside us, we crave 
for what we already possess.” 

In the program of life envisioned in my student days, | saw the physician as the 
living paradox of an intellectual who, by vocation or because of an interest in science, 
chose a profession that made of him a man of action, concerned more with occupation 
than with preoccupation, with quick vibrant professional retlexes instead of the 
spiritual apraxia of the preoccupied or © pure’’ intellectual. Such a physician ts 
forced by his profession to bury his ‘unlived lives,”’ to anesthetize his inner voca 
tions, to let his other artistic gifts grow rusty, thereby shutting out many of the 
marvelous vistas of the world around him. The physician often lives in an en 
closure with mirrored walls that reflect only the uniform images of his professional 
interests. Instead of so many mirrors, he needs open windows, allowing him to 
see the sunny lands of the world beyond 

Thus began the dream of integrating the unlived lives of the physictan=-as a 
universal man, a professional, and a member of society into a single concept, tor 
concepts are the compasses that orient our life amid the things and events in the world 
This concept consisted basically in adopting a total perspective of people, things, and 
events in the world and of that living history we call ‘our times.”" History, | 
felt espectally the history of medicine, which ts a socral science that uses the methods 
of the natural sciences could become, tf properly used, a dynamic force that would 
lend reason and meaning to this concept 

Later | would realize that the best vehicle for this concept was a magazine that, 
like a castle atop a hill, had windows open to all winds; a magazine that would 
bring the physician information about medicine and about all aspects of life. He 
could then look at life and at are with the analytical eves of the scientist and at 
medicine with the esthetic eves of the artist. For history shows that the physician 
and the artist were originally one and the same person, and that art and medicine 
are but two of the many sides carved from the monumental quarry of civilization 

It took many years to fulfill this dream. These waiting years nurtured the desire 
to communicate with physicians as widely and as pleasantly as possible. Communica 
tion, furthermore, had to be done with ‘‘a judicious amount of levity,’’ a decision 
prompted by the psychology of my native people, for whom persuasion must always 
be preceded by seduction. To put across the exactness of an idea, it is indispensable 
to express it with charm and that magic quality that bullfighters call garho. For a 
magazine expressing without charm and humor such a concept as this one would 
be to borrow Brillat-Savarin’s description of a wonderful meal without cheese 
like a one-eyed beautiful woman 

Such was the stuff from which was woven the fabric of MD. The goal was a 
magazine with an historical vision, at once realistic and romantic, of the modern 
physician's world and times, a magazine that would convey truth and beauty and 
would look with medical eyes at the Humanities and with humanistic cyes at Medi- 
cine. It is a tribute to the humanistic sense of American physicians that this dream 
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of a medical student in Spain was accomplished in this land, with their kind en 
couragement 

\ romantic ts a man whose heart has gone to his head. That great romantic, 
G. kK. Chesterton, once said: Nearly all the best and most precious things of the 
universe may be bought for a half penny.’ He was referring to such things as a 
little bag of jewel-toned drugstore candy, a ride in the flying castle that was an old 
omnibus, or a small painted cardboard theatre. “IT make an exception,’ he added, 
“of the sun, the moon, the carth, stars, thunderstorms, people and other tritles 


You can get them for nothing.”’ To these great things that one cannot pay tor, | 


wish to add the gencrous encouragement MD received from our colleagues, which 
has given meaning and substance to the fabric of a dream 


The latest advances in Pediatrics 
The most complete data on the latest advances in pediatrics, in- 
cluding a critical survey of all important new contributions in 
this specialty, is presented in 


QUARTERLY REVIEW OF PEDIATRICS 


Kedited by Irving J. Wolman, MLD., with the assistance of an 
Editorial Board comprising many of the leading pediatricians in 
the United States, Latin America, Europe, and other areas of 
the world 


The REVIEW provides a continuous seminar on all aspects of 
pediatrics, including metabolic and systemic disorders, infections, 
surgery, public health, nutrition, and psychology 


Published quarterly by: 


VID PUBLICATIONS, INC., 30 East 60th Street, New York 22, N.Y. 


Subscription rates, including a cumulative cross reference index: 
vear, $11.00; 3 years, $28.00 
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SPEC:AL ABSTRACT 


Aids for the Improvement of the Doctor-Lauyer Relationship. averpacn, Sencca 


Falls, N.Y. The Insurance Law Journal, April, 1956, pp. 237 240 
} PI 


Phe author, a member of the New York bar, suggests certain means and methods 


of improving professional relationships between physicians and attorneys. — His 


first suggestion ts “the holding of joint meetings which doctors and lawyers 


may attend and where they may discuss irritating situations existing with reference 


to the handling and trial of trauma cases.’ He quotes from articles in leading bar 


and medical journals advocating such medicolegal symposiums, for example, 


These meetings bring together the local lawyers and doctors for an evening 
of sociability and a discussion of some of their mutual problems. It would be a 
fine thing if such meetings could be held at least once a year in every county in the 
Phe result of these mectings 1s an understanding of cach other's problems 
enactment of interprotesstonal 


As one of the best examples 


state 

The next suggestion of the author 1s the 
codes by state medical societies and bar assoctations 
of such a code he cites one approved by the House of Delegates of the State Medical 
Society of Wisconsin and the House of Governors of the Wisconsin State Bar Asso 
ciation, which covers: the attending physician and his patient, the attorney and his 
client, conferences, reports to attorneys, the physician and court arrangements, the 
attending physician on the witness stand, the attending physician and his charges 
for services in connection with litigation, the attorney and his direct payment of 
medical fees, cooperation by attorney to assure physician payment, expert testimony, 
subpoenaed expert, statements by physicians to both sides, ethical limits of medical 
testimony, cflorts by attorneys to influence medical testimony, the problem of con 
flicting medical evidence, choice of language by medical witness, proper use of pro 


fessional associations, interprofessional tolerance Ihe author states: 1s sug 


gested as an aid to improving the doctor-lawyer relationship that similar interpro 
fessional codes be enacted in every one of the states and even at the county level 
Friction existing between the two professions would be greatly reduced by such 
codes."’ 

The author concludes with a discussion of the misunderstandings that arise because 


of differences in terminology used by lawyers and physicians. He notes particularly 


the problem of the legal definition of “causation,” and precipt 
tation’ as distinguished from the medical definition of these terms. He says, — loo 
many doctors think in terms of differential diagnosis when they are asked a hypo 
thetical question as to whether or not a given state of facts was, in the doctor's 
opinion, within the degree of reasonable medical certainty, a competent producing 
cause of the medical ills found on the examination. When this problem has been 


clarified by personal discussions with the doctor, then the resuleing medical test 


mony ts far better received in the courtroom 


BOOK REVIEWS 


Wath All Your Heart in Health and Disease. ©. CROSSFIELD, M.D., 
New York, Twayne Publishers, Inc., 1957. 


Living With All Your Heart in Health and Disease, which was written by a dis 
tinguished heart specialist, presents many things we should know about the nature 
and nurture of the heart in health and disease in a clear-cut manner. The book 
actually teaches how to maintain the well-being of the heart throughout life. After 
a description of the make-up and workings of the heart, the author presents everyday 
methods of protecting the heart from irreparable damage. There ts a detailed dis- 
cussion of how the heart should be examined by the physician, the types of heart 
disease that plague mankind, and the effect of exertion, stress, and strain on the 
heart musculature. Dr. Crossticld indicates the need tor every healthy person to 
know his own pulse rate when quict and active, his own blood pressure, his clec 
trocardiogram and chest roentgenogram heart measurements. These are the data 
the physician determines for the diseased heart, hence the need for these norms for 
evaluating the degree of heart damage. There ts excellent advice on the type of 
exercise to improve the circulation, the type of diet to follow to prevent heart dis 
ease, and some pertinent facts on the effects of alcohol and tobacco and other stimu- 
lants on the heart and blood vessels. The heart 1s pictured as a very tough muscle, 
perhaps the strongest if not the largest in the body. It can endure tremendous strains, 
but nervous strain may play havoc with the heart. The book 1s teeming with sug 
gestions about guarding the heart with understanding and knowledge of its functions 
with a sensible dict, reasonable exercise, and rest in order to get the greatest mileage 
from one’s heart. The book 1s well written, clearly illustrated, casily read and 


reread to get the maximum knowledge of one of the vital organs of the body 
I, Newton Kueelmass, M.D 


Hormones in Blood, Ciba boundatron Colloquia on Endocrinology, Nolume Edited by 
G. Eo W. WOLSTENHOLME AND ELAINE c. P. MittaR. Boston, Little, Brown and 


Company, 1957 Pp. 416. 74 figures 


This volume contains the proceedings of a small international conference held at 
the Ciba Foundation Feb. 18 to 22, 1957. The main themes of the 22 papers were 
how the hormones are transported in the blood, how the hormone levels are meas 
ured, and factors affecting the level of the hormones in the blood. The papers 
bring together the present advances in the study of the hormone of blood, and it 1s 
evident that a wealch of information ts being gathered in this all-important subject 
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